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Heart Disease 


The diagnosis of heart disease is particularly important in general practice. 


Norris and Landis’ Chest Diseases and Physical Diagnosis 
SECOND EDITION 


Devotes 280 pages to the diagnosis of diseases of the heart and circulatory system, 
giving technic of physical examination, etiology, morbid anatomy, symptoms and physical 
‘signs, and diagnosis of each disease. 


The same thorough exposition is given diseases of the lungs, bronchi, pleura and diaphragm. 
Parts I and II take up the actual methods of diagnosis. In the section on inspection, the 
normal with its variations is contrasted with the pathologie contour, size, color, and other 
physical characteristics; and you are trained both to see and interpret. Palpation is gone 
into very thoroughly on account of its peculiar value in detecting certain conditions. The 
chapters on percussion cover 50 pages, giving you theory, factors, actual technic with 
directions for strokes, and significance of findings. Auscultation is also treated very com- 
pletely. 

Parts IIf and IV take up the diagnosis of the diseases of the bronchi, aalie pleura, 
diaphragm, pericardium, heart, and aorta by means of the four methods. 


Octavo of 844 pages, with 433 illustrations, in 5 colors. By George William Norris, A.B., M.D., and H. 


R. M. Landia, A.B.. M.D., Assistant Professors of Medicine at the University of Pennsylvania. 
Cloth, $9.50 net. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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Ghe Willows 
fermty 


A SANITARIUM HOSPITAL offering 
high-grade uniortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround« 
ing, together with modern hospital service. 

WHiLE IN WAITING patients 
have cheerful rooms, neatly furrished, 
The Sanitarium is strictly moders. has 
baths with hot and cold water, s.eam 
heat, gas and electric lights, There are 
parlor lobbies for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valeseing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 


girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 


Che Wil, lows 


2929 Main St. | KANSAS CITY, MO, 
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Christ's 
Hospital 


Training School 
for 


Nurses 


Christ’s Hospital was founded in 1882, Its 
training school graduated its first class in 1896, 
giving a two years course. In 1902 the course 
was changed to three years. Up to this date 
one hundred fifty six nurses have been 
graduated. 


Its alumnae take an active part in all state 
and national affairs. 


The past year has been one of advancement 
and progress along material and - professional 
lines. The school has Student Government, an 
eight hour schedule, standard curriculum, and 
give a three weeks vacation each year, Afiilia- 
tion with the State Hospital provides training 
in Nervous and Mental Diseases, It is planned 
to affiliate with the Public Health Nursing 
Association for the purpose of: giving the nurses 
two months in Public Health Training. 


Text-Books, 


The cost of the text-books required will not 
exceed $20.00 for the full period of years, 


Pupils receive $5.00 a month allowance. 


The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date. A small library of books of fiction 
is also maintained. 


Uniforms. 


At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform material in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress, Pupils 
shall wear their uniforms at all times on duty. 


Requirements for Admission. 


A diploma from a four year High School 
and a certificate of good moral character. 


Topeka, Kansas 
4 
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BREMERMAN UROLOGICAL HOSPITAL 


1919 Prairie Ave., Chicago, Telephone Calumet 4540-4541 


Limited to the Medical and Surgical Treatment of Diseases of the 
Kidney, Bladder, Prostate and Kindred Ailment 


OUR PURPOSE. To co- operate with the profes- 
sion in affording patients the benefit of that indi- 
vidual. specialized supervision and treatment made 
possible under the direction of an experienced 
surgical staff, systematized nursing service and 
complete hospital facilities. 


EQUIPMENT: Thoroughly modern, including all 
scientifie- instruments and apparatus for the diagno- 
sis and efficient treatment of urological conditions. 


POST-GRADUATE INSTRUCTION: A _ limited 
number of students will be given personal instrue- 
tion in urological surgery by members of our staff. 
An unusual opportunity to obtain proficient work- 
ing knowledge in a short time. Full details sent 
on request. 


= oe i weil INSPECTION INVITED. Physicians are urged to 
feel free to inspect our hospital | or itis us regarding patients requiring special hospital supervision, 


FREE CLINIC: Open Monday, Wednesday and Friday evenings from 7 to 8 p. m. 


Dr. Lewis Wine Bremerman, Dr. Malcolm McKellar, 
Chief Urologist. Associate Urologist 


HIGH 
BLOOD 
PRESSURE 


Successfully treated with 


BENZYL BENZOATE 
_MISCJBLE, H. W. & D. 


**20 per cent alcholic solution’? 


Two Fluid Ounce Bottles 


See New York Medical Journal, Volume 
112, August 28, 1920, page 269. Abstract 
from this paper and other literature on 
benzyl benzoate upon request. 


Hynson, Westcott & Dunning fy SHERMAN’S BACTERIAL VACCINES 


Detroit, Mich, 
BALTIMORE 
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All Food Cells 
Exploded 


Puffed Grains are steam-ex- 
ploded. After an hour of fear- 
ful heat an explosion is caused 
in each food cell. 


Thus all food cells are blasted 
for easy digestion. And the 
grains are puffed to bubbles 
eight times normal size. 


Puffed Wheat and Puffed 
Nice are whole grains. Corn 
Puffs is corn hearts puffed. 


These are the best-cooked 
cereals in existence. The flimsy 
texture and the nut-like taste 
make them most inviting. 


Physicians, we believe, will 
consider Puffed Grains the 
ideal form of grain food. . 


Puffed Wheat 
Puffed Rice 
Corn Puffs 


—now wasn’t this a 


splendid ‘dish ’toplace 


the court 4ummons of which was served on 
the defendant, by the sheriff’s deputy on 
Christmas Day: 


STATEMENT OF CLAIM 
copied from summons 
Dentist Extracted Tooth Physician Administered Gas 


“Plaintiff’s claim is for injuries caused by defendant, by 
reason of his unskillful and unworkmanlike services in 
pulling out plaintiff’s tooth and in giving and administering 
gas to plaintiff, Plaintiff further states that the defendant 
gave him an overdose of gas and caused gas poisoning; 
that as a result thereof he was incapaciated from transact- 
ing his business duties, and expended .monies for doctor’s 
billy, all of which expense and damage was due to the 
defendani’s incompetence and unskillfulness.”’ 


—but the Christmas merriment went happily 
on; the Doctors had Medical Protective Con- 
tracts; 

—and this is what they think of our service: 


THE MEDICAL PROTECTIVE COMPANY, 
Fort Wayne, Indiana. 

Gentlemen:—Words are inadequate to express how ably 
your attorneys handled the case. 

Your services have been entirely satisfactory. Wishing 


Very sincerely, 


_you further success, I am, 


For Medical Protective Service 
Get o 
Medical Protective Contract 


The Medical Protective Co. 


Fort Wayne, Indiana 
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J. F. HASSIG, M. D. . 
Surgeon 
800 Minnesota Ave. Kansas City, Kans. 


CHARLES M. BROWN, M.D. 


Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 
Portsmouth Building KANSAS CITY, KANSAS 


nnouncement is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology ; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 
The Beacon Building Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician’s office. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. C. M. STEMEN 


Obstetrics and Gynecology SURGEON 
Hospital Facilites KANSAS ciTy, mo, | KANSAS CITY, KANSAS 
Phones: Office, 61 Residence, aad 


DR. B. P. SMITH 


SURGEON 


DR. GEO. P. McCOY 
EYE, EAR, NOSE and THROAT 
1st Nat’l Bank Neodesha, Kansas 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


204 Portsmouth Building Kansas City, Kansas 


Office Hours: 2 to4 p.m. 


ALBERT SMITH, M.D., Ph.G. 


SURGEON 
Parsons, Kansas 


J. A. H. WEBB, M.D. 
X-Ray 


907 Schweiter Bldg., Wichita, Kans. 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


Pertemouth Building Kaneas City, Kanses 


DR. C. R. SILVERTHORNE 
SURGEON and GYNECOLOGIST 


828 Kansas Ave.: TOPEKA, KANS 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 
INTERNAL MEDICINE 
Mulvane Bldg. 


TOPEKA 


Doctor LaVerne B. Spake 
FAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 


308 S. Main St. 
OTTAWA, - KANSAS 


NOW IS THE TIME! 


touching hand to pail. 
in two sizes only. 
6X1100. 


CHICAGO, 30 E. Randolph St. 


To Install The Betz’ Sanitary 


12 


FRANK Ss. BETZ CO. 


HAMMOND, IND. 


Waste Bucket in Every PHYSICIAN’S 
OFFICE, HOSPITAL, SCHOOL and HOME 
Safeguard the health of your patients and family by the use of one of these 
MODERN receptacles 
PRACTICE SANITATION - 


Automatic self-closing cover controlled by foot lever enables you to dispose of refuse without 
Finished white enamel with removable galvanized pail inside. Made 


PREVENT DISEASE 


NEW YORK, 6-8 W. 48th 8¢. 


L. A. SUTTER, M. D. 
Surgeon 
Suito 


1005 Schweiter Bldg. Wichita, Kans. 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :-: KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


M. W. HALL, M. D. 
Obstetrics 
Normal and Operative 


603 Beacon 


Wichita, Kans. 


P. CALLAHAN, M.D. 


Surgeon 
Suite 929 
Beacon Building 
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THE JANE C. STORMONT HOSPITAL 


FORTY BEDS 
Both Medical and Surgical Cases 
Received 
Address the Superintendent TOPEKA, KANSAS 


Drs. MINNEY, MAGEE & WILLIAMS 
EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


Phones: Home 28838 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bldg. KANSAS CITY, 


JOHN L. VICKERS, M. D. 
322 N. Topeka Ave, Wichita, Kan. 


Practice limited to 
DISEASES OF THE RECTUM. 


E. S. EDGERTON, M. D. 


Surgeon 
Suite 910 Wichita, 
Schweiter Bldg. Kansas. 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
X-RAY 

Diagnosis 

721 Mills Building 


Treatment 
Topeka, Kansas. 


Telephone 3198 
HOMER G. COLLINS, M. D. 


Practice Limited to Skin and Genito-Urinary 
Diseases 


Office Hours, 10-12 A, M., 2-4 P. M. and by 


Appointment 
812 Kansas Ave. Topeka, Kans. 


Cc. E. PHILLIPS, M. D. 
General Surgery 


W. E. THOMPSON, M.D. 


Surgery of the 
Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 


Phone 362. Pratt, Kansas 


DOCTORS’ COLLECTIONS 


FREE MEMBERSHIPS. 
COLLECTIONS ON COMMISSION. 
PROTECTION AGAINST DELINQUENTS. 
ENGRAVED MEMBERSHIP CERTIFICATE. 
RETENTION OF PATRONAGE 


J ND¢§ B ALREADY MEMBERS. WHY 
UNIVERSAL ENDORSEMENT. REFER- 
ENCES, National Bank of Commerce, Bradstreets, or 
publishers of this Journal. 

SEND FOR LIST BLANKS. 


Physicians and Surgeons Adjusting 
Association 
Railway Exchange Bldg., Desk 9 _ 
Kansas City, Missouri 


(Publishers Adjusting Association, Inc. Owners 
Est. 1902) 


Snodgrass Drug Co. 


1118 Grand Ave., 
KANSAS CITY, MO. 
The complete supply house . 
for Surgeons, Physicians 

and Hospitals. 


A Large Stock of Vaccines for 
Influenza 


SAVE MONEY ON 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 
important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 
Ilford or X-ograph metal backed. Fast or slow emulsion. : 
BARIUM SULPHATE. For stomach work. Finest grade. Low price. 
COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 

Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will eud your 
dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all celluloid type, one to eleven film openings. Special 

. list and samples on request. Price includes your name and ad- 


dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 
INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed screens. 
Reduce exposure to one-fourth or less. Double screens for film 
All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Malling List 


Ad GEO. W. BRADY & CO. 
x- RAY 
ALES "185 So. Western Ave, CHICAGO 
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N the control of all kinds of 
hemorrhage, with the excep- 
tion of that following chloroform 


aid. The object of hemostatic 
treatment is to constrict the 
lumen of the bleeding vessels, 
thereby retarding the flow of 
blood and facilitating the forma- 
tion of a clot which acts as a plug 
and arrests the hemorrhage. 

Adrenalin is effective not only 
by virtue of its obvious vasocon- 
strictor action, but also because 
it shortens the coagulation time. 
This has been demonstrated by 
Cannon and his co-workers to be 
true particularly when small doses 
are injected intravenously or even 
subcutaneously. 

In severe hemorrhages one 
drachm of Adrenalin 1:1000 in 
a pint of hot salt solution may be 
given by hypodermoclysis in the 
subcutaneous tissue under the 
breast or by infusion directly 
into a vein. This is not a large 
dose of Adrenalin if the hypo- 
dermoclysis or the infusion is 
given slowly. 

Adrenalin is oxidized in the cir- 
culation so rapidly that the result 
of this injection is not the tumult- 
uous effect that would be 
expected of one drachm 
of Adrenalin; it is rather 
the evenly sustained ef- 


Adrenalin im Mledicime 


4—Treatment of Hemorrhage 


narcosis, Adrenalin is an efficient. 


PARKE, DAVIS & COMPANY 


fect of a few minims. Adrenalin 
restores and maintains thearterial 
tension, and the volume of fluid 
introduced into the almost exsan- 
guinated vessels gives the heart 
something upon which to contract. 

Superficial hemorrhages and 
others which, because of their 
location, are readily accessible 
may be treated by the topical 
application of previously moist- 
ened compresses to which are 
added afew drops of Adrenalin 
1:1000. In the category of hemor- 
rhages which are amenable to 
this local measure are those of 
the nose, mouth, throat, ear, 
vagina, uterus, and rectum. 

In hematemesis give by mouth 
about one drachm of the 1:1000 
solution. The ingestion of the 
remedy in this case brings it into 
immediate contact with the bleed- 
ing vessels. In hematuria the 
injection into the bladder of an. 
ounce or two of a solution of 
Adrenalin 1:5000 or 1:10,000 is 
frequently effective. 

Because of its vasoconstrictor 
action, Adrenalin is utilized also 
as an application to mucous 
membranes which are the sites 
of vascular engorgement or 
inflammation. Dilution 
to 1:5000 is proper when 
Adrenalin is used for 
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DR. L. L. UHLS DR. KENN B. UHLS 


THE UHLS SANITARIUM, Inc. 


OVERLAND PARK, KANSAS 


NERVOUS, MENTAL AND DRUG CASES 


Present capacity thirty patients. Large new 
fire proof building under construction. Modern 
in every way. Private baths, etc. Reservations 
now being made. Write for descriptive booklet. 


10 MILES FROM HEART OF KANSAS CITY, MO. ON STRANG LINE. 


BRONCHITIS 


In the treatment of bronchitis, especially the bronchitis 
| accompanying pulmonary tuberculosis, and the respiratory 
complications of other infectious disorders, the use of 


CALCREOSE 


= 
has been attended by such good results, that many clinicians s} _ONE POUND 
have shown it favor. | @lcreose 


The pharmacology of CALCREOSE is the pharmacology 

of calcium and creosote, but unlike creosote. CAL- 

CREOSE does not cause gastric distress or irritation. 

Therefore when creosote action is desired without these 

untoward effects, CALCREOSE is an excellent form of = 

The dosage of CALCREOSE is accurately and easily — 
regulated. Patients do not object to creosote in the form THEMALBIECKEWICAL Cf] 
of CALCREOSE. 


TABLETS POWDER SOLUTION 
Samples and details will be sent on request 


THE MALTBIE CHEMICAL COMPANY 
NEWARK, NEW JERSEY 
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Physicians’ Indemnity Association 
Fort Scott, Kansas 


DR. 0. P. DAVIS, Topeka E. D. MecKEEVER, Topeka 
‘President P A General Council 

DR. W. E. MeVEY, Topeka E. C. GORDON, Fort Scott 
Vice President Treasurer 


OSCAR RICE, Fort Scott 
Seerteary and General Mgr. 


WAV WAV AWWA WAV 


HI 


(The name and address of the writer of this letter will 
be furnished to any one interested on request. 
Verdict in case referred to was in favor of the 
Doctor.) 


Physicians’ Indemnity Association 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. 
No assessments—No contingent obligations. 


(Wi 


For further information write 


OSCAR RICE, Secretary and General Mgr. 
Fort Scott, Kansas. 
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Vin PRODUCTS IN 


ARE READY FOR IMMEDIATE USE AND ARE ESPECIALLY 
PREPARED TO BE ADMINISTERED 


Intramuscularly—Intravenously—Intradermally 


VEN—Iron Cacodylate VEN—Sodium Salcylate 
VEN—Sodium Cacodylate 
VEN—Hexamethylenamin WEN—Emetin Hydrochlorid 


For further information, address 


The Intra Products Company 


(Formerly the Intravenous Products Company) 
AMPOULE SPECIALTIES 


DENVER, COLO. 


ABILENA WATER 


Is an Ideal Natural Eliminant 


It is especially valuable in all acute, febrile disorders, includ- 
ing influenza. 


Its action is rapid, stimulating the flow of intestinal secretions 
without irritation. 


It is mild, non-griping in action, not disagreeably saline in 
taste, and is actively laxative or purgative according to the dose 
administered. 


Doctor: Have you ever used ABILENA WATER in your 
practice? If not, we will send you a FREE sample package on 
request. 


On sale at drug stores 


Tue ABILENA SALEs Co. Abilene, Kansas 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nursee 


MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


STAFF 


ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN A. BAUMGARTNER. A.M., Ph.D., M.D. 


HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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Do You Use a Screen? 


Diagnostic X-Ray Plates are 
equally serviceable for use with 
or without the intensifying 
screen. Only one plate for both 
purposes standardizes tech- 
nique, development and results. 


‘They produce negatives show- 
ing a long scale of gradation 
that brings out the slightest 
variation in bone and tissue de- 


Constructed only of fine, new 
glass, Diagnostic X-Ray Plates 
fix out clear and stain-free. 


AMERICAN PHOTO CHEMICAL COMPANY 
ROCHESTER NEW YORK 


For sale by leading supply houses 
Southwestern Distributor: W. A. ROSENTHAL, 


tail. Their speed is exceptional. 
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phoid fever, the dietetic problem is one of first con- 
sideration. A liquid diet is largely essential, in 
which connection ‘‘Horlick’s’’ has important ad- 
vantages, being very palatable, bland and affording 


the greatest nutriment with the least digestive 


effort 


Samples prepaid upon request Hor 


Horlick’s Malted Milk Co. (===> 


Racine, Wis. 


As the intestinal tract is seriously involved in Ty- 


Diet Typhoid 


and other fevers and diseases 
prevalent at this season 


THE ORIGINAL 


UFACTURERS 
MALTED MILK 


Co. 


Avoid imitations by prescrib- 
ing ‘‘Horlick’s the 
Original’’ 


Just Published 


PSYCHO- 
PATHOLOGY 


Ry Edward J. Kempf, M.D., Clinical Psychiatrist to 
St. Elizabeth's Hospital (formerly Goverment Hoa- 
pital for the Insane), Washington. D. C.; author of 
“The Autonomic Functions and the Personality. ° 7162 
pagés + xxifi. 6% by 9%. with 97 illustrationa. 
Printed on beautiful India Tint paper, and bound in 
silk cloth binding, with gold stamping. Price, $9.50. 
A complete book, elaborating the new 
epoch in the study and treatment of 
the adjudicated insane. 


Abnormal behavior is one of the most interest- 
ing topics for study. When the principles under- 
lying it are mastered many mysteries that have 
perplexed medical men, criminologists, and law- 
yers are solved. Doctor Kempf has rendered a 
real service to physicians in the writing of 
‘PSYCHOPATHOLOGY.’ 


PARTIAL TABLE OF CONTENTS 


The Physiological Foundations of the Personality; The 
Psychology of the Family; The Universal Struggle for 
Virility, Goodness and Happiness; Influence of Organic 
and Frnetional Inferiorities vpon the Bersonality; 
Mechanistic Classification of Neuroses and Psychoses 
Prouduced by Distortion of Autonomic-Affective Func- 
tions; The Mechanism of the Suppression or Anxiety 
Neuroses; Repression or. Psychoneuroses, Their Mech- 
anisms and Relation to Psychoses Due to Repressed 
Autonomic Cravings; Benign Compensation or Regres- 
sion Neuroses, with or without Dissociation of Person- 
ality; Manic-Depressive Psychoses; Elimination or 
‘'mulation for Wish-Fulfillment in Affective Crises: 
Pernicous Repression Compensation Neouroses; The 
Psychopathology of Paranoia; The Psychopathology of 
the Acvte Homeosexval Panic; Acute Pernicious Dis- 
sociation Neuroses; The Psychopathology of Chronic 
Pernicious Dissociation of the Personality with De- 
fensive Hatred, Eecentric Paranoid Compensations 
and Pernicious Deterioration; The Psychopathology of 
Chronic Pernicious Dissociation of the Personality with 
Crvcifixvtion and Catetonic Adaptations to the Repres- 


~ ged Cravings; The Psychopatholoy of Chronic Pernici- 


ous Dissociation of the Personality with Hebephrenic 
Adaptions; Predominance of Excretory Erotic Inter- 
ests; Reconsideration of the Conditioned Autonomic 
Affective Determinants of Abormal Variations of Be- 
havior; Psychotherapeutic Principles. 


The book is handsomely printed on India Tint paper, and the 
illustrations are beautiful specimens of the engraver’s art. 


g@ep-Order your copy Today through your Bookseller, or direct from the Publishers. Mention 
this Journal. 


The C. V. Mosby Co.—Medical Publishers—St. Louis, U.S.A. 


4 

Z Te 
> 

| ANTS, INV 

AGED AND [RAVELERS 
Prepared by Dissolving in 

> 

| 

| 

| 

q 

j 


THE JOURNAL 


of 


Kansas Medical Society 


The School of Medicine: Its Task and Its 
Facilities 


MERVIN T. SUDLER, M. D., ASSOCIATE DEAN 


The population of Kansas is 1,769,185: 
2,688 registered physicians live in the state. 
There are 147,000 physicians in the United 
States, including the Phillipines, the Army 
and the Navy; approximately 2% die 
annually. The number of physicians required 
to care effectively for a given population 
varies according to the density of the popu- 
lation and the fac‘lities of an institutional 
nature that are provided. The denser the 
population and the greater the number of 
good institutions, the fewer the physicians 
necessary to eare for the population. 

In 1919-20, 250 citizens of Kansas registered 
as medical students. Of these, 209 regis- 
tered in Class ‘‘A’’ schools and 41 in schools 
not legally reeognized by the Board of 
Registration, 119 registering in the Uni- 
versity of Kansas. Of the 90 going to other 
Class ‘‘A’’ gehools, 24 attended the first two 
years at the University of Kansas and went 
elsewhere because of better clinical facilities. 
If all of these Kansas students in Class 
‘‘A’’ schools graduate and return to Kansas 
‘to practice medicine, 53 would enter the pro- 
fession annually. In other words, there 
would be an annual replacement of less than 
two per cent. In order to maintain the 
profession at its present level, the average 
length of active practice would have to be 
somewhat over fifty years. 

It is therefore obvious that Kansas is 
facing a decrease in the number of its 
physicians. It is quite possible that the 


number might be somewhat decreased with 
safety to the welfare of the citizens of Kan- 


sas, but hardly to the extent that it is 
threatened. This condition is nation wide— 
a news item recently spoke of the growing 
scarcity of physicians and nurses in New 
York; the Kansas City Star for November 
28 carried a similar item in regard to 
Virginia and North Carolina. 

The facilities provided by the state for the 
education of physicians are limited. Approxi- 
mately forty-five can be eared for in each 
of the first two years at Lawrence—not 
more than twenty should be permitted to 
enter the third-year or fourth-year class with 
their present facilities. 

A building to house the medical sciences 
is badly needed at Lawrence and should be 
provided either by direet appropriation or 
by the use of the Robinson estate, which was 
intended by the donor for this purpose. The 
erection of the new building will increase the 
facilities of the last two years when that 
event is consummated. 

It is interesting to compare the facilities 
provided for medical education and hospital 
work in Kansas with those of surrounding 
states. The legislature of 1919 appropriated 
$200,000 with certain conditions attached: 
Nebraska has spent $750,000 in the last four 
years, Michigan is spending $3,000,000 for a 
hospital alone. In 1908, Iowa was practically 
on an equal footing with the University of 


‘Kansas, except that Iowa had a fine building 


for its medical scienees, which was lacking 
in Kansas. To put it graphically, if Kansas 
should continue to appropriate the same 
amount each year as it did the past two 
years, and the present price of building 
continues, it would require seven and one 
half years to equal the present facilities of 
Nebraska, thirty years to equal those of 
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Iowa, and approximately fifty years to equal 
those of Michigan. In the fourteen years 
preceding 1919, the State of Kansas appropri- 
ated $75,000 for buildings; and the spirit of 
the faculty had reached a low ebb when the 
new appropriation was made. The faculty 
now feels that there is a new era before 
the School of Medicine—an era of develop- 
ment—since the Governor, the Legislative 
Committee, the Business Manager, and the 
Board have all expressed themselves as favor- 
able to the proper development of facilities 
on the new site. If their plans are carried 
out, the medical profession will be under 
deep obligations to the gentlemen filling these 
positions. 

The keynote of the School of Medicine of 
the University of Kansas is service,—the 
education of physicians and nurses and 
service to the sick of the state who are unable 
to provide care for themselves. The selection 
of these patients depends upon the profession 
of the state. While those in charge desire 
that no needy patient be denied, they also 
desire that there shall be no pauperization 
of patients—no patients occepted as free 
who should rightly go to their home 
physicians, paying for their care. In other 
words, cooperation with the practitioners of 
the state is sought, so that the service 
rendered by the School of Medicine and its 
staff will be distinet service both to the 
practitioner and the school. The educational 
side forms a most valuable ‘‘by-product.’’ 
At present, the clinical facilities are used 
almost altogether in teaching undergraduate 
students of medicine, and nursing, with an 
oceasional clinie to alumni and_ visiting 
phsicians. Later, by the help of the profes- 
sion of the state, it is hoped to develop the 
School of Medicine so that it will be the 


ing house for the latest developments in 
medicine for the profession throughout the 
state. At present, patients come to the 
hospital from four sources: 

1. Patients sent in from the counties, as 
au'horized by Chapters 292,293 and 294 of 
the Laws of Kansas, 1911; 

2. Patients sent in ‘by physicians; 


center of postgraduate instruction—a clear- . 
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3. Patients referred: by the dispensary, 
(usually of local origin.) 

4. Patients sent in by the attending 
physicians from their own practices. 


The following rules apply to the admission 
of patients to the hospital: 


ADMISSION OF PATIENTS 


County Patients are admitted under the 
provisions of chapters 292, 293 and 294 of 
the Laws of Kansas, 1911. 

Chapter 292 provides that the ‘‘child of 
any indigent poor person of the state of 
Kansas, which child shall be afflicted with 
any deformity or malady that may be cured 
by surgical operation or by hospital treat- 
ment,’” may be received by the Hospital 
upon the recommendation of the county 
board of health. 

Chapter 293 provides that any indigent 
poor person, resident of the state of Kansas, 
may be received by the Hospital for treat- 
ment or surgical operation upon the recom- 
mendation of the county board of health, if 
in their judgment or the judgment of any 
reputable physician, the case is curable, or 
that such hospital treatment would be of 
benefit to the patient. 

Chapter 294 provides that obstetrical pa- 
tients that are public charges may be re- 
ceived by the Hospital upon contract with 
the county board of health. 

Applications under either of above chapters 
should be made upon blanks provided for 
that purpose. 

It ean be seen that through the operation 
of these beneficent laws the physicians of 
the state will be relieved of much charity 
work, which though given to the state’s poor 
mncomplainingly, takes up much time which 
the busy physician ean ill afford to give. 
Patients Who Can Pay Hospital Expenses 
Only will he received upon the presentation 
of the following statement from a legally 
qualified physician : 

“‘T hereby certify that I am the physician ° 
in regular attendance upon , of: ; 
and that he (or she) is able to pay the hos- 
pital expenses but not professional fees. I 
therefore recommend him (or her) as worthy 
to receive such care from the staff of the hos- 
pital free. (Signed) , M. D.’’ 

The direetory published by the American 


Medical Association is used as the standard 


in determining the validity of the standing 
of the signers of this form. The minimum 
cost to such patients is $10 a week, and $5 
additional if the case is surgical. The patient 
is to pay the cost of transportation in every 
case. 
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Unfortunately, there are no free beds. 
The legislature of 1919 increased the appro- 
priation for maintenance of the hospital; and 
it was intended that the amount of this in- 
erease should go for the support of free 
beds. However, the rapidly mounting in- 
erease in the cost of maintenance made it 
necessary to continue as before, charging 
for each patient admitted, though the charges 
to clinical patients were not increased. 

During the last year 1386 patients were 
treated in this 65-bed hospital, over 10,000 
patients having been treated since the hos- 
pital was opened in 1911. Of this number, 
1365 were treated at their own expense, 
the county patients treated being not quite 
5% of the total, showing that the county 
laws as they now stand are ineffective. Iowa 
and ‘Maryland have similar laws controlling 
the care of their indigent sick, and the 
facilities are more largely used and more 
successful. The laws in these states are like 
those in Kansas in that officials already 
existing are used to constitute a Board to 
determine the fitness of patients to receive 
treatment, but the state (not the county) 
pays for the hospital maintenance. This 
would ‘help very materially if done in Kan- 
sas, and would be in keeping with the 
practice in regard to the imsane, the tuber- 
cular, and others. In fact, with the single 
exception noted, the Iowa law was based on 
that of Kansas. The patients sent in who 
paid hospital expenses composed the largest 
number, and the writer would like to use this 
opportunity to express the appreciation of 
the faculty to the physicians who have helped 
the institution in this way. 

The patients originating in the dispensary 
(which had 15,201 visits last year) are dis- 
cussed in another article in this number. 

(Many of the staff have shown a great 
deal of energy and zeal in demonstrating 
patients from their own practices, when 
these have ‘been valuable cases, or some 
unusually good illustration of some clinical 
point. 

These various sources have brought a 
considerable variety of patients, though some 
departments have not been as well repre- 


sented as others. In some instances, as in 
psychiatric and contagious cases, no pro- 
vision has been made for their care. Trau- 
matie and acute cases also have not been 
well represented. With the single exception 
of the ward for adult males there has been 
a waiting list for every portion of the hos- 
pital. The facilities for colored patients 
have been taxed to the utmost, and they 
have been entirely inadequate. The pressure 
for facilities for children has been but little 
less. With the development of the new site 
and the consequent increase in facilities, the 
situation should be relieved. This hospital is 
the only s‘ate institution for the care of this 
class of patients. The insane, the epileptic, 
the deaf, the blind, and the tubercular are 
eared for elsewhere. This institution rounds 
out the facilities for the state; so that some 
provision is made for caring for all types of 
sick and the afflicted. However, in order to 
serve the entire state to the best advantage, 
the changes noted should be mentioned in 
the laws mentioned above. 

The outstanding feature of the School of 
Medicine is an enthusiastic and loyal faculty, 
who have worked hard in order to overcome 
as far as possible the handicap of inadequate 
facili‘ies. It is this which has made it pos- 
sible to use outside facilities and thus give 
the students a training which has enabled 
them to compare favorably with the gradu- 
ates of other institutions and to hold their 
own in competition with them. It is hoped 
that with the cooperation of the profession of 
the state and the liberalty of the legislature 
adequate facilities will be provided for the 
eare of the indigent sick and the education 
of physicians in the near future. 

BR 


Medical School and the State 
DR. WILBUR N. MASON 
SECRETARY OF THE OF ADMINISTRA 
Li 


. There are two distinct views of education. 
One thinks of education as a privilege for 
a select few, for those who have the money, 
the leisure and the taste to go to the Uni- 
versity and get it. This view represents 
the University as a spring to which those 
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who are thirsty enough to need a refreshing 
draft can come and drink. 

The other view represents the University 
as a great public servant seeking to carry 
its benefits to the people even when the 
people do not even know that they need 
those benefits. In other words, the Uni- 
versity is thought of as an artesian well 
that bubbles up its crystal waters and over- 
flows until it refreshes all the region round, 
making man and beast and landscape to re- 
joice. 

Here is where the Medical School and a 
great Hospital find their big field of work. 
The health of the community is one of the 
greatest assets of a state or nation. A sound 
body is essential to a sound and sane mind. 
A trained physician is a public benefactor as 
truly ag is the man who founds a library or 
builds a church, for he contributes to the 
well-being and happiness of the community. 
The state can do no better service for its 
citizens than to train an adequate supply of 
capable doctors, for this provides not only 
for curing the ills of men, but also provides 
counsel and guidance in conserving health 
so that people will not need to be sick. Their 
energies will thus be free for some worth- 
while and constructive service in the world. 

(Moreover, a great hospital is a center for 
the release of the sick and disabled from 
ills that prevent them from doing their real 
work in the state. <A crippled child when 
restored to health becomes for years a benefit 
rather than a drag on the community life. 
A sick man not only robs the state of his 
own service but requires the service of several 
others to care for him though all of them 
should be making some useful contribution 
to the community life, if sickness did not 
hinder them. Hence, the state is doing a 
big and beneficent work when it builds and 
maintains a great hospital to cure the ail- 
ments of its citizens, 

‘Here is Rosedale’s field of opportunity. 
A big Medical School training men and 
women as physicians to serve the state in 
preventitive and in curative medicine; a 
great hospital whose doors swing bothways— 
inward, to’: admit the ailing, and outward to 
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release the well who go back into the com. 
munity to do some worthy work. This is 
as fine service as any institution can render, 
It is the point of contact ‘between the Uni. 
versity and all the people of Kansas. Ags 
Rosedale measures up to this big task it 
achieves the high purpose of a real Medical 
School and a real Hospital. Kansas needs 
such service. No other institution in the 
state has such a field, if Kansas will provid: 
funds and equipment for its work. The 
Board of Administration believes that the 
new site, a new hospital and a new program 
—if approved by the Legislature—will bring 
a new day to Rosedale in its service to the 
State. 
R 
The Case of the Medical School and the State 
of Kansas 


CHANCELLOR E. H. LINDLEY 


“The first Wealth is Health.’’ The cost 
in Kansas of preventable illness and the 
persistence of physical handicaps among our 
children totals a huge sum each year. A 
modern medical school is the best and cheap- 
est guarantee of health and physical efficiency 
of a commonwealth. 

Investigation shows that Kansas is not 
training a sufficient number of physicians to 
supply her needs. The Medical School of 
the state should be adequately equipped to 
furnish a sufficient number of physicians in 
accordance with the highest standards. This 
calls for expensive laboratory, dispensary, 
and hospital facilities. 

The University of Kansas has accordingly 
adopted a plan for a new plant on the new 
site at Rosedale. This plan embodies the 
best experience of hospital and architectural 
experts. The cost will probably reach three 
million dollars. The State will be asked to 
build these needed structures as rapidly as 
possible, probably within ten years. Properly 
financed the Medical School is now in posi- 
tion to become one of the leading institutions 
for medical instruction and research. 


The State of Kansas needs this service for 
the following reasons: 
_ 1. The-Medical School of the University of 
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Kansas should supply highly trained phy- 
sicians for every bedside in Kansas where 
there is illness. The best medical service 
should be within reach of all our citizens. 

2. The Medical School seeks to encourage 
the prompt removal of the physical handi- 
eaps of childhood and youth. Crippled child- 
ren, children with crossed eyes, defective vis- 
jon, with adenoids, children undernourished, 
ean be made whole. Wherever the state has 
provided adequate medical education these 
handicapped children are not neglected. How 
many are in Kansas today? 

3. The Medical School wishes to give more 
efficient support to our State Board of 
Health in carrying forward its splendid 
program of preventive medicine. The dif- 
fusion of sound information and the teaching 

‘of right habits of ‘living require physicians 
of modern training and public spirit, work- 
ing in co-operation with organized health 
agencies. The eXperience of leading states 
proves that a right health program for all 
the people cannot fully succeed without the 
service of a strong and aggressive medical 
school supported by all the people. 

4. Free hospital service in difficult cases 
for the afflicted is an important part of the 
program of the Medical School. 

5. The elinies and other resources of the 
new. Medical School would be, as now, at the 
service of all physicians of the state, thus 
enabling them at small expense to keep 
abreast of the advances in medicine and 
surgery. 

6. The thoro training of nurses by the Uni- 
versity Medical School will insure a reason- 
able supply to meet the great and growing 
demands of the state in this field. Without 
a first class medical school it is impossible 
to have mnay first class nurses. 

7. Medical research is imperative in the 
fields of public health and sanitation, no less 
than in the realm of individual diseases. The 
opportunity for research afforded by a great 
modern plant will more and more attract to 
Kansas gifted research men. The discoveries 
made by one such leader might well save to 
the state more wealth than the entire cost of 
maintenance of the Medical School. 
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Michigan, Minnesota, Illinois, Wisconsin, 
Iowa, Nebraska, and many other progres- 
sive states are committed to large programs 
of medical education, in comparison with 
which the program of Kansas is conservative. 
What will Kansas do? 

The New Site and the Steps Taken for It’s 
Development 
MERVIN T. SUDLER, M. D. 


The Medical School has secured a new 
site in Rosedale through the generosity and 
interest of citizens of Rosedale, the medical 
profession of the state, the medical faculty, 
alumni, and other friends of the institution, 
who raised $65,000 for its purchase, $33,000 
being voted in bonds by the City of Rose- 
dale. 

The location is almost ideal in its relation 
to metropolitan areas; it is in touch with four 
ear-lines and but a few blocks from a fifth; 
the Thirty-ninth Street car-line in its north- 
ern boundary, the Roanoke ear-line two 
‘blocks away; and the Olathe interurban less 
than a half block distant; and the Rosedale 
car-line but a few blocks from the site. The 
Ola‘the interurban will haul all freight; and 
this will mean a great saving in transporta- 
tion of such items as coal and building ma- 
terials. 

The new site has an area of 122-3 acres. 
It is beautifully placed, has many fine shade 
trees, and has aroused the enthusiasm of all 
who have viewed it. Paving is completed 
on three sides and all improvements are in 


After the acquisition of this site, steps 
were taken by the Governor and the legis- 
lative committee, with the Board of Adminis- 
tration, to make proper plans, not only for 
the building to be erected with the $200,000 
appropriated by the last session of the 
legislature, but looking into the future. The 
state is very fortunate in having as the head 
of its department of architecture, Mr. Ray 
L. Gamble, a very able and careful architect, 
with an excellent staff, who have made pro- 
visional studies. When these were well 
developed, Mr. Ralph B. Seem, Superin- 
tendent of the Billings Hospital of the Uni- 
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versity of Chicago, who has had a wide ex- 
perience in developments of this character, 
was employed as a hospital consultant to 
arrange the relations of buildings and the 
details of their interiors. As a final assur- 
ance that the state’s money would be ex- 
pended to the best advantage and mistakes 
avoided, and, with the conviction that the 
best was none too good for Kansas, the firm 
of Coolidge and Hodgdon of Chicago was 
employed to review the plans and lay-out. 
This firm has developed a number of teach- 
ing hospitals and institutions of similar 
character. At present, they are in charge of 
the construction of the Medical School build- 
ing at Harvard, the Billings Hospital, the 
new Lakeside Hospital in Cleveland, with a 
projected expenditure of $10,000,000, Ro- 
chester, New York, Nashville, Tennessee, and 
buildings of the University of Nebraska. 

With the acquisition of a site which can be 
shown without apology and with carefully 
studied plans for future development, pre- 
pared by competent men, it is hoped that a 
new era of progress is before the School 
of Medicine of the University of Kansas; 
and that it will soon secure facilities equal 
to those of surrounding states. 

The Architectural Promblems Involved 


RAY. L. GAMBLE, STATE ARCHITECT 


In planning the new State Medical School 
we have been confronted with a great many 
problems and difficulties, the most of which 
have, after months of study been, as we be- 
lieve, successfully solved. 

In making the general layout of the group 
of buildings and general arrangement of the 
administration building Dr. Ralph B. Seem 
and Architects Coolidge & Hodgdon of 
Chicago, specialists in hospital and medical 
school planning, have been employed as con- 
sultants to advise the Board of Administra- 
tion and State Architect. Acting in con- 
junction with them the State Architect has 
prepared the general plan as shown. Plans 
have also been made for the administration 
building. 

What appeared at first to be a considerable 
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difficulty was that the site of the new institu- 
tion was far from level, having a difference 
in elevation in the 800 feet length of forty- 
five feet. However, in planning the institu- 
tion advantage has been taken of this by 
placing the ward buildings and administra- 


‘tion building on the highest part of the 


ground and the power and heating plant on 
the lowest part. Also, with some grading, 
the dispensary building being placed on a 
lower level than the ward buildings, will 
have the main floor one story lower, thus 
making the entrance for students and 
patients nearer the level of Thirty-ninth 
Street. 

This arrangement will produce a very 
attractive and dignified appearance on ac- 
count of the elevated location of the main 
buildings and, from an engineering stand- 
point, excellent drainage of condensation 
from the heating systems back to the heating 
plant and consequently a good circulation 
will be provided in the heating system. 

Another problem to be worked out was to 
provide close connections between all of the 
buildings so as to reduce lost motion and 
long travel from one building to the others 
to a minimum. 

This has been very successfully accom- 
plished. The dispensary, which is also the 
laboratory or school building, is in close 
connection with the ward buildings so that 
students can pass directly from the labora- 
tory building into the ward buildings and 
operating room section, where they will re- 
ceive instruction and information by direct 
observation of medical and surgical practice. 

The administration building is also directly 
connected with the corridor of the ward 
buildings as well as with the dispensary and 
laboratory and the library, being placed. on 
the second floor of the administration build- 
ing, students fromt he laboratory building 
will ‘have elose and direct access to this. 

Another problem was to arrange the - 
service building with close connection to the 
ward buildings and at the same time have 
a kitehen entrance for delivery of supplies 
separated from the other buildings as far 
as possible. The service building will con- 
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tain the main kitchen, store rooms and 
dining rooms and is connected with the 
eorridor of the ward buildings on the end 
opposite the administration building. A 
service driveway will approach this building 
from the east or LaBell Avenue. A spur 
track from the Strang Line will be run to 
the service building and power house for the 
delivery of cars of supplies and coal. 

The main approach to the dispensary and 
laboratory building for students, patients 
and ambulance will be from the north or 
Thirty-ninth Street and it is planned to have 
three entrances to this building on the north 
side, one for students, one for patients and 
one for the ambulance entrance. 

A driveway and parking space for doc-— 
tors’ and employees’ ears will also be pro- 
vided on the north side. , 

A large building is to be provided for 
nurses. This is somewhat separated from the 
other buildings but is direetly connected 
with the administration building. 

One of our greatest difficulties is the fact 
that we are starting an entirely new institu- 
tion that would cost, if completed at this 
time, approximately three million dollars. 
We have an appropriation to start this: 
institution of only two hundredt housand 
dollars which is not enough to construct the 
smallest of the main buildings, which is the 
administration building. 

Probably only comparatively small ap- 
propriations for the construction of these. 
buildings will be made for each biennium. 
This will necessitate constructing, probably, 
one building or a part of a building at a 
time which will extend the period of con- 
struction over 15 or 20 years time. This 
necessi‘ates making temporary arrangements 
in each building constructed to care for the 
different departments required to operate the 
institution and these must be made with a 
view to remodeling for the permanent ar- 
rangement in the future. 

This is being done in planting the ad- 
ministration building. This building will be 
used temporarily as a hospital, dispensary 
and service building as well as an administra- 
tieg building will ‘contain’ rooms: for 
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resident physicians, nurses and employees. 
This necessitates studying out two plans, one 
for the permanent arrangement and one for 
temporary use. 

In designing the first building we have 
had to consider the entire group of build- 
ings. These are all connected so as to form 
practically one large building. Looking in- 
to the future and considering the purpose 
of the institution, which is partly school and 
partly hospital, we have endeavored to make 
the design fairly plain and business-like with 
a view to reasonable economy in construc- 
tion of the future buildings as well as the 
first building. 

How the Medical School can Best Serve the 
Interests of the Medical Profession in 
Kansas 


c. KLIPPEL, M. D., PRESIDENT OF THE KANSAS 
MEDICAL SOCIETY 


In my opinion our medical school could 
in no way serve the medical profession of 
our state in any other way as effectually as 
by establishing and maintaining a strong, 
well managed medical and surgical clinic. 
This would attract more doctors, especially 
among the younger members of the profes- 
sion, to the school than any other advantage 
that the school might offer. It would invite 
the graduates to go back and visit their 
Alma ‘Mater whenever time and opportunity 
would permit. 

In years past doctors have gone and at 
the prsent time are going to the larger 
cities and spending months at a time to avail 
themselves of the advantages for clinical 
training. If our medical school could offer 
an adequate amount of clinical material to 
make a clinic attractive, there is no doubt 
in my mind that it would be very largely 
attended. Most doctors, like all other 
classes of people, take pride in their home 
institutions and for that reason would visit 
this clinic and help to make it a success. 

One feautre to make the clinical cases of 
special interest and add very materially to 
the value of information that it may impart, 
is by the application of modern laboratory 
methods in every case where they can be 
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used. This would apply to surgical as well 
as medical cases. A careful examination of 
the blood, of the urine and of the alimentary 
contents in all cases that cannot be made 
out by clinical examination should always 
be resorted to. There is a very wide field 
of usefulness for a well managed and equip- 
ped laboratory in every community, but 
especially would this apply where a truly 
scientific course of medicine and surgery is 
‘being offered. 


In addition to a well appointed and 
properly equipped laboratory it would be 
necessary to have first class hospital ad- 
vantages, and at this point we would be up 
against the all important matter of financing 
these institutions. The people of the state 


of Kansas take pride in our State University, 
Normal Schools and Agricultural Schools, 
and these schools have been of immense 
benefit to our young people who are striving 
to educate themselves and thereby become 
equipped to meet the responsibilities of life 


and be able to deal intelligently with mat- 
ters pertaining to their chosen occupation or 
profession. 


Our legislators in the past have given 
fairly liberal financial support to the institu- 
tions above mentioned and if the people 
could be properly impressed with the im- 
portance of our medical school, it is my 
opinion that we could get the necessary 
appropriation to finance an institution as 
above referred to. 
every physician make it a point to promote 
the interests of our medical school in his 
community ‘by informing the people that we 
have such an institution and acquaint them 
with the necessity of maintaining it. The 
people should be brought to realize that their 
health is of really as much or more im- 
portance for an efficiency in an economic 
way than is their education along lines of 
agricultural and professional training. If 
.we, as medical men can make this matter 
thoroughly understood I ‘believe that our 
medical school can be brought up to a high 
standard and its usefulness to the ummes 
be assured and maintained. 


I would advise that 
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How the Medical School Can Best Serve the 
Interests of the Medical Profession of 
Kansas 


BY D. W. BASHAM, M. D., F. A. C. S. 


Our State University is now one of the 
great and much honored institutions of learn. 
ing in the country. 


The University of Kansas is fulfilling its 
highest mission to the youth of the middle 
west as is amply evidenced by the great 
number who have gone forth from her halls 
to all parts of this broad land to engage in 
the successful pursuit of the highest aims 
that incite the activities of men and women. 


If the academic, pedagogic, and legal de- 
partments enjoy full facilities for the full 
performance of their work the medical de- 
partment should also be placed in condition 
to meet its full requirements. By full re- 
quirements is understood that if a young 
Kansan desires to prepare for a medical 
career he should be able to do so in our own 
university. It is not to be insinuated that 
the medical student may not do well in the 
university under present conditions; this 
would be a manifest injustice to both the 
school and the student, for we have many 
excellent young men who have completed 
their course in the home school. While this 
is not to be disputed, on the other hand, 
most of our youth who are ambitious for the 


‘best of facilities have found it necessary to 


go beyond the borders of our state to com- 
plete their training in medicine. Others who 
have spent one, two or three years in our 
own medical school have preferred to go to 
some eastern school for the finishing year. 
This ig not as it should ‘be, for it serves to 
discredit our own medical school and the 
university of which it is a part. It is to be 
remembered that Kansas City, Kansas, and 
Kansas City, Missouri, gave up their medical 
schools that the university of Kansas might, 
without opposition, build a magnificent and 
wholly efficient. medical school to supply the 
wants not of Kansas alone, but all the 
neighboring states: Some of the schools 
which. were discontinued under these con- 
ditions were in good financial circumstances 
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and were doing good work, but, realizing 
that one superefficient school would be of 
far greater service to the medical profession 
and to the public in the end, they were will- 
ing to discontinue those long-well established 
and very creditable institutions to remove 
opposition. This was done in the hope that 
the medical department of .the University of 
Kansas might evolve one perfectly efficient 
school of medicine out of the combined re- 
sources of the several medical schools thus 
given over with such a generous purpose. 

Let it be said once more that no aspersions 
whatever are to be cast upon our present 
school or any of its perfectly splendid 
faculty. The thing at issue is that if our 
medical school is to rise to the dignity of 
genuine service to the rapidly advancing 
science of medicine and medicine as a pro- 
fession it is our duty and the duty of the 
s'ate to build a great medical school with 
hospitals and other appurtenances necessary 
for the proper training of medical men. 
These are the indispensables in connection 
with the creation of such a school as we must 
have if we hope to serve the ‘best interests of 
the profession of medicine and that of the 
public who are at last the real beneficiaries. 

Of all vocations possible to man or woman 
there are none more noble or useful to human 
kind than that of medicine. The common- 
wealth can do no better service to the people 
than to provide the necessary means and 
measures for the proper training of those 
who must be entrusted with their health and 
physical welfare. 

What Crotona was to ancient Greece let 
Rosedale be to modern Kansas. 


The Medical School Dispensary 
THOMAS G. ORR, M. D., CHIEF OF THE OUT PATIENT 
DEPARTMENT. 

The dispensary and hospital occupy similar 
positions in the Medical School unit. ‘With- 
out either the School would be incomplete. 
Both are essential for the efficient teaching 
_ of students. Both should alike serve its state 

and its community. To accomplish its pur- 
pose each must keep pace with the other in 


buildings, equipment and personnel, 
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Dispensaries are becoming more important 
ag teaching centers for both stidents and 
physicians. Material such as a dispensary 
affords is indispensable for the proper train- 
ing of the undergraduate in medicine. This 
is equally as true in the case of the graduate. © 
It is in this department that a medical school 
should have some of its ablest and most 
progressive teachers who will keep them- 
selves informed in the most modern methods 
of diagnosis and treatment. Too much at- 
tention cannot be given the student in his 
eare of out-patients. It is here that he learns 
history taking, prescription writing, physical 
diagnosis, laboratory diagnosis, minor 
surgery, dressings and the general methods 
of handling patients. He has, in the dis- 
pensary, an opportunity io apply his Jearning 
and be safeguarded from mistakes by his 
instructors. 

The Dispensary of the Medical School at 
Rosedale is there for two purposes; viz, to 
serve the State’s poor and to teach the 
State’s students and physicians. To do the 
latter it must be maintained at a high 
standard and if a high standard is maintained 
the poor and needy will surely receive the 
treatment due them.' There are, without 
doubt, many physically and mentally de- 
fective patients in the State that could be 
materially benefitted by treatment in the 
Dispensary. When the new Medical School 
buildings are constructed there will be in- 
stalled a complete workshop for the making 
and preparing of braces, splints and jackets 
for crippled children. There seems to be a 
erying need for the care of these patients 
in this State and the Medical School intends 
to provide for them. It is hoped that this 
service will make many unfortunates self- 
into State assets. 

We have ever present with us the difficulty 
of determining which patients deserve free 
treatment, a problem that confronts every 
free dispensary. Many times patients will 
deliberately lie about their financial cireum- 
stances and until we have a well established 
Social Service Department it. will not be 
possible to.eliminate those that are undeserv- 
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ing. We are conscious of the fact that to 
treat patients free who are able to pay is 
unfair both to the State and to the Medical 
Profession. Every effort is being made to 
eliminate the evil and we ask the co-opera- 
tion of medical men when eases are known to 
them. There are patients, at times, that be- 
come somewhat incensed when questioned 
about their ability to pay a physician and 
reply that the Hospital or Dispensary is a 
State institution and for that reason and 
‘because they live in the State and pay taxes 
they should be treated free. Of course such 
an attitude cannot be tolerated. 

With the growth of the Medical School 
the work in the out-pationt department will 
offer excellent opportunities for the phy- 
sicians of Kansas to ‘‘brush up’’ on their 
medicine. The University of Kansas Medical 
School is a State School erected and main- 
tained for the betterment of medical 
standards in Kansas. 


The First Annual Home-coming of the Alumni 


DONALD RAY BLACK, M. D. 


The first annual home-coming clinic week 
of the Medical Alumni of the University of 
Kansas and Affiliated Schools, was held No- 
vember 11, 12, and 13. It was a great 
success, a large number of the alumni re- 
turning to their old school. 

‘Clinies were begun at Bell Memorial Hos- 
pital at 9:00 a. m., November 11, Doctors 
Sudler, Orr, Francisco, and Mall gave 
surgical clinics, followed by Dr. Bohan, who 
gave an interesting medical clinic. 

A luncheon was served in the hospital 
dining rooms, after which all were taken in 
motor ears to view the beautiful site for the 
future medical school and hospital. At 2:00 
p. m., Dr. Skoog gave an interesting neuro- 
logical clinic in the dispensary building. At 
seven o’clock, seventy of the old and recent 
graduates met at the Muehlbach Hotel for 
the much-talked-of dinner; and such a din- 
ner! I think every one present heaved a 
sigh of relief when the cigars came. Every 
one was so busily engaged in talking over 
old college days that it was with some diff- 
culty that Dr. Francisco, President of the 
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Medical Alumni, succeeded in quieting things 
sufficiently to announce the first speaker. 

Dr. George M. Gray gave an excellent talk 
on the old ‘‘P. & S.”’ followed by an equally 
interesting talk by Dr. Longenecker. Then 
eame Dr. C. Lester Hall, who was immediately 
followed in turn by Mr. Barrier, Mr. Gamble 
and Mr. Penny of the Board. Dr. Sudler 
then welcomed the old graduates and told 
some of the difficulties through which the 
school had passed and some of the oppor- 
tunities which will be before us when the 
new buildings are erected upon the new site. 

Last, but not least, was the wonderful talk 
from our new Chancellor, Dr. Lindley, who 
told us that our new outlook and possibilities, 
he had absolutely no doubt that the Uni- 
versity of Kansas School of Medicine would 
rank with the best. 

The next morning, November 12, excellent 
clinics were provided at. St. Margaret’s 
Hospital. 

We all were very much pleased with the 
enthusiasm displayed at our first Home- 
coming Clinic; and feel confident in saying 
that next year we shall be in need of a new 
hospital to accommodate the big bunch of 
fellows who will crowd in to get some of the 
new spirit. 


The Use of Arsphenamine and Related Com- 
pounds 


Many therapeutic perplexities remain after 
nearly a decade of trial of the type of com- 


ound which Ehrlich introduced. It is well 
for the practitioner to realize this, especially 
when expert workers still make an appeal 
for conservative in‘erpretation. Arsphenamine 
has apparently made it possible or even prob- 
able, but only to the inexperienced has the 
cure of syphilis been made absolute and in- 
evitable. Even the composition of arsphena- 
mine and neoarsphenamine is not fully 
known, and the control of the products by 
the government is important, It should be 


-borne in mind also that neoarsphenamine be- 


haves differently in the animal organism from 
arsphenamine, and should not be regarded 
simply as arsphenamine in a convenient form 
for administration. The various brands of 
arsphenamine and neoarsphenamine made in 
the United. States compare favorably as to 
toxicity with those made abroad (Jour, A. 


M. A., Oct.-9, 1920, page 1005). 
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BELL MEMORIAL HOSPITAL CLINICS 


Clinical Pathological Conference of Dr. H. 
R. Wahl 


BRAIN TUMORS 


- The first case J. A. came to the hospital 
complaining of headache and pain in the 
left groin. His age was 40. He was em- 
ployed on a poultry farm. Two months be- 
fore admission he became subject to ‘‘spells’’ 
during which he fell in a stupor from which 
he was not easily aroused. These. attacks 
would last 2 to 3 hours followed by ap- 
parently complete recovery. He had head- 
aches for four years. He gave a definite 
history of a chancre and gonorrhea 10 to 12 
years ago. The history was indefinite and 
difficult to elicit. There was considerable 
mental deterioration in the past two months. 
Little was found on physical examination. 
He was in the hospital only a few days be- 
fore his death. The knee reflexes were 
absent. The pupilary reactions were sluggish. 
He responded to questions only after re- 
peated urging and then the answers were 
often incoherent. There was no vomiting, 
no disturbance of vision and no. localizing 
symptoms or signs. The drowsiness soon 
developed into a coma, followed by inability 
to swallow, incontinence of urine and feces 
and death. The Wassermann test was nega- 
tive in both the spinal fluid and in the blood. 

The clinical liagnosis was cerebral syphilis. 
This was based largely on the clinical his- 
tory and findings even though not cor- 
roborated by the Wassermann test. The possi- 
bility of brain tumor was also suggested but 
not considered probable. 

Tnasmuch as the main interest at the post- 
mortem examination was in the brain, lesions 
in other organs being unimportant, we shall 
confine our discussion to the cerebral find- 
ings. There was a moderate increase in the 


cerebrospinal fluid. This is the brain of this - 


ease. You note that its external appearance 
shows nothing unusual, except flattening of 
the frontal convolutions, especially on the 
right side. The brain tissue over these 
areag is softer than usual. On opening the 
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lateral ventricles we find them moderately 
dilated and almost filled with bloody fluid. 
There are no blood clots. Protruding into 
the apices of the lateral ventricles especially 
on the right side there are soft spongy 
hemorrhagic masses. On making frontal 
sections thru the brain we find that a soft 
grayish pink mass has almost entirely re- 
placed the anterior third of the corpus 
callosum and has obliterated the normal 
markings in this area. We note further that 
this tumor tissue is very poorly outlined 
from the surrounding brain tissue and that 
it is difficult to tell where the tumor tissue 
ends and the normal tissue begins. We also 
see that along the anterior edge of the tumor 
there are blood clots which on the right side 
reach the cortical layer of the frontal lobe. 
In other words almost reach the surface. 
‘Posteriorly the tumor extends almost to the 
level of the optic chiasma. 

Histological examination of the tumor 
shows the structure of a typical glioma. It is 
epmposed of small deeply staining nuclei 
embedded in a fibrillar glial matrix. The 
glial fibres arise from the cytoplasm of the 
cells. There is considerable hemorrhage and 
necrosis. 

The second case F. F. entered the hospital 
with the complaint of ‘‘Inability to use arms 
and legs well.’’ He was 40 years of age and 
was under observation in the hospital several 
weeks before death. The onset came on 
gradually about seven weeks before admis- 
sion with a numb sensation in the toes and 
fingers and progressive weakness of the 
muscles. The extremities always felt cold. 
The patient had difficulty in walking and 
feeding himself. There was no pain in the 
legs, no headache, no vomiting and no visual 
disturbance. Lost 20 pounds in weight in the 
last seven weeks. There has been no bladder ~ 
trouble. The patient stated that a year be- 
fore he had had a growth removed from his 
nose six times which his doctor told him was 
a ‘‘carcinoma.’”? He also stated that he 
went to the Mayo’s for radium treatment. 
There is no specific history. 

On physical examination his pupils were 
irregularly dilated. The deep reflexes were 
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absent. There was a very marked Romberg. 
There was an iritis. There was marked ir- 
coordination of the muscular movements. 
‘Weakness and numbness were the most strik- 
ing complaints. On examination of the nose 
an atrophy of a turbinate bone was noted 
suggesting to the rhinolaryngologist that a 
turbinectomy had been performed. No evi- 


dence of a tumor was noted. The urine was , 


negative. The blood showed a slight anemia. 
The spinal fluid was under great tension 
(260 plus). -The cell count was 44. Nonne’s 
test was positive. The Wassermann test was 
positive in one out of three examinations 
and negative in the blood. The colloidal gold 
test gave the typical paretic curve. There 
was a papilary edema of the optic disc. 
Under treatment with KI and salvarsan the 
patient’s condition improved temporarily. 
Later dizziness appeared. The temperature 
was normal except a few days before death 
when it went up to 103. There was no 
diminution of mentality. Extreme weakness 
preceded the patient’s death. 


The clinical diagnosis was in doubt, but 
tabes and general paresis were considered 


the most probable. The disturbance in the 
muscle sense suggested the former and the 
colloidal gold the latter, though there was 
no mental deterioration. The clinicians did 
not feel that the increased intracranial pres- 
sure, in the absence of any other cardinal 
signs or symptoms was sufficient to justify a 
diagnosis of a brain tumor. 

At autoposy there was a terminal broncho- 
pneumonia and an acute splenic tumor. There 
were no other important findings except 
those in the brain. On removing the dura 
there was a large excess of cerebrospinal 
fluid. The condition of the brain is shown 
here. You will note that on the under sur- 
’ face of the frontal lobe is a lobulated, well- 
encapsulated, tumor mass, measuring 8 by 
5 by 4.cm. I ean pick this mass up readily 
leaving a lobulated bed or impression on 
the inferior surface of the left frontal lobe. 
This mass was but loosely adherent to dura, 
the point of attachment being indicated by 
this small area of roughness about 2 em. in 
diameter. The bed of the tumor is composed 
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of compressed convolutions. In the deepest 
portion of the bed there igs a small opening 
communicating with the apex of the left 
lateral ventricle. On section of the brain 
we find however that this opening leads 
into a cystic cavity which does not com- 
municate with the ventricle. The olfactory 
lobes are not recognizable. The tumor bed 
extends onto the right frontal lobe. The 
tumor itself is lobulated in structure; is 
fairly well encapsulated and easily shelled 
from the cerebrum. Its individual lobules 
are held together by bands of connective 
tissue and present a varied appearance. Soine 
are firm and grayish white in color, others 
are more friable and grayish pink. Others 
show hemorrhages and necrosis, giving a 
patchy red and yellow color. Nothing in- 
dicating a primary tumor in the nose or else- 
where was noted. 

The histological examination of the tumor 
tissues shows a very atypical cellular mass 
with a tendency for the oval and rounded 
cells to group about blood spaces of which 
there are a large number. There are many 
necroses and hemorrhages. There is no 
hyaline change or calcification. The tumor is 
undoubtedly a perivascular endothelioma of 
the meninges of the frontal lobe. 

These two cases present several points of 
more than passing interest. They are illustra- 
tions of the frequency with which cerebral 
neoplasms are undiagnosed clinically and 
often even unsuspected. They usually occur 
in one of the so-called silent areas of the 
brain of which the frontal lobe is probably 
the most common. In neither of the above 
cases were there more than one of the car- 
dinal symptoms of cerebral neoplasm. Neither 
case showed a history of vomiting, visual dis- 
turbances or localizing symptoms. It is 
often forgotten that a lesion in a silent area 
of the brain gives few and obscure symptoms. 
One of the cases (First) had marked head- 


_ache and mental deterioration but no unusual 


increase in intracranial pressure. The mental 
disturbance is explained by the destruction 
of the association fibres in the corpus cal- 
losum. In the second case there was no 
headache but marked increase in the in- 
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tracranial pressure. ‘In other words the 
absence of headache, vomiting or eye 
symptoms does not exclude a brain tumor. 

The correct diagnosis of these two cases 
js not only of academic interest but of great 
practical importance. The tumor in the first 
ease was deep seated and inoperable. The 
second, however, was superficial and could 
have been easily removed, if its location 
could have been recognized. 

There is no definite relation between the 
size or type of the tumor and the intracanial 
pressure, nor is there any constant relation 
between the intracranial pressure and head- 
ache. The former was more marked in. the 
second case yet there was no headache. 

These two cases are examples of the most 
common tumors found in the brain-the glioma 
and the endothelioma. The latter is relative- 
ly benign, is encapsulated and easily shelled 
out and is therefore the type in which the 
operative result is good (better than that 
for any other type of brain tumor). The 
glioma is the most frequent tumor found in 
the brain. It is usually deeply situated, has 
a characteristic diffuse growth, tending to 
infiltrate and replace the cerebral tissue, 
its edge is difficult to determine and it is 
inoperable. (In a few cases it has been suc- 
cessfully removed). The origin of these 
types is very different. The glioma arises 
from the neuroglia or supporting tissue of 
the central nervous system. The endothelioma 
arises from the ‘blood vessels or from the 
meninges. (Most of them arise from the 
anterior fossa, or from the falx. 

The endothelioma is usually a slow grow- 
ing tumor in the brain, does not infiltrate 
the brain and does not metastasize. It oc- 
eurs in two forms—the psammoma which is 
characterised by undergoing hyaline de- 
generation and calcification giving the gross 
impression as if it contains granules of sand; 
and the perivascular form to which the 
second ease belongs. 

The -glioma is a soft tumor which tends 
to obliterate the normal markings of the 
brain. It is frequently the seat of hemor- 
rhages and necrosis. The cell is called a 
‘spider’? cell because of the slender cytoplas- 
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mie processes which rediate out from it and 
form the glial fibres—its most characteristic 
element. It occurs more commonly early in 
life (though it may occur at any age) and 
often is preceded by a history of trauma. 

R 
Outpatient Clinic of Dr. Robert C. Davis 


1. Carcinoma of Stomach with Pyloric 
Obstruction. 


2. Cardiospasm. 
3. Duodenal Ulcer. 


Before beginning the discussion of the 
cases presented today let me give a foreword 
in the diagnosis of diseases of the upper 
gastro-intestinal tract concerning the history, 
findings and interpretation which I hope to 
bring out by the cases presented. 

First, and most important, is the history. 
It is only by a, careful and painstaking his- 
tory that we are able to reach reliable con- 
clusions in any of the obseure chronie 
diseases ; but a thorough and careful history 
is more important in diseases of the upper 
digestive tract than perhaps any other part 
of: the body, for it is at times that we must 
depend entirely upon their interpretation. 

Second, the interpretation of the history is 
very important as we will show later in two 
of the cases presented. Because certain 
“‘time honored’’ symptoms in the diagnosis 
of a given condition are not present, it does 
not necessarily mean that we can exclude the 
disease. Then occasionally our laboratory 
findings do not at all corroborate! our 
clinical interpretation. Then it is after care- 
fully reviewing the case that we pay more 
attention to the clinical findings. Now I do 
not wish to be misunderstood and condemn 
or lessen the importance of laboratory find- 
ings but occasionally we have cases in which 
the laboratory findings must be disregarded. 
I also wish to bring out the point that a 


diagnosis cannot be made by merely sending 
the patient to the laboratory and x-ray. It 
is by the careful cooperation of all working 
together that reliable results are obtained. 
1. Carcinoma of Stomach. 
H. L. No. 20489; male, age 68, married. 
Entered dispensary Nov. 16, 1920. 
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Chief Complaint: Soreness im right upper 
abdomen. 

Present Illness: Started last May, 6 
months ago, with a pain in epigastric region 
and numbness in hands and feet. 


disappeared. Had teeth all extracted at this 


time and numbness in extremities all dis- 
extended down and obstructed the 


appeared. Has had no pain in any part of 
abdomen. Occasionally has a little belching 
but no symptoms referable to stomach as 
burning, pain, fullness, ete. For last two 
weeks has noticed a tenderness in right upper 
abdomen on pressure and a sense of fullness 
in epigastrium. Never at any time any 
disturbances of appetite. Eats any and all 
things and appetite has remained good. Has 
lost 25 pounds in weight in last 6 months. 
Took a vacation late this summer and re- 
gained 10 pounds. Is at present weak and 
tires easily. This for the last month. 
Nocturia, 1 to 4 times. Lately has belched 
some food material when stooping over. 
Last night vomited for the first time. 
Vomited at least ‘‘one half-gallon’’ of dark 
heavy fluid in which was two slices of orange 
which patient bring to the dispensary with 
him. He says that it is at least three weeks 
since he has eaten any orange. Other his- 
tory is unimportant. 

Physical Examination: Small poorly 
nourished anaemic man, in which all sub- 
cutaneous fat has disappeared. Eyes. react 
‘to light and are regular and equal. No en- 
larged cervical or clavicular glands. 

Lungs: Breath sounds diminished but no 
rales. Heart: Regular, apex outside mid- 
clavicular line, no murmurs. 

Abdomen: A fullness in upper abdomen 
which upon palpation reveals a masg over 
stomach region which is soft and shifts with 
change of position. To right of midline a 
rather hard indefinite mass is made out which 
is tender upon pressure. Liver below costal 
margin and palpable. Seems to be pushed 
slightly to right. Marked persistaltic waves, 
one to right and another to left. Other 
examination negative. 

Laboratory Examination: Blood: Reds, 
3,180,000, Hemoglobin 42%, Whites 10,200. 


The pain. 
lasted only for two or three days and then 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


Differential: Poly 85, L. Lym 12, S Lym 3, 
Wassermann Neg. Stomach: After test 
breakfast: Total Acidity 20. No free HC}, 
Lactic positive. Blood, positive. 
_ X-ray after bismuth meal; A complete 
obstruction of stomach. 

Diagnosis: A carcinoma of the stomach 
probably upon the lesser curvature which 


pylorus; with probably an involvment of the 
: transverse colon. 

2. Cardiospasm. 

' BR. P. No. 19343, colored female, age 34, 
married. 

First entered dispensary Aug. 17, 1920, 

Chief Complaint: Vomiting and loss of 
weight. 

Present Complaint: Last January, 11 
months ago, had Influenza and has not been 
well since that time. After recovering from 
influenza started to vomit and has been 
vomiting daily since that time; in fact has 
vomited after almost every meal. Never 
goes more than 10 or 15 minutes after she 
eats until she vomits. Lately has been un- 
able to eat. Drinks fluids but even fluids 
cause patient to vomit. Occasionally must 
stop drinking to vomit. Cold water causes 
her to vomit. Never vomits sour material, 
but only the food she has just eaten. At 
times has an indefinite pain in upper abdo- 
men. Eating sometimes makes it worse 
while sometimes does not affect it. She is 
never very sick when she vomits. And has 
never vomited blood. Is hungry but is 
afraid to eat because eating makes her vomit. 

Past History: Six years ago had a similar 
attack of vomiting. She says at that time it 
felt as though food did not enter stomach. 
Would eat at night and vomit it the next 
morning. No taste to it. Never tasted sour. 
This attack gradually got better without any 
treatment. This last attack much worse than 
the previous one. 

Other history and examination negative 
except for a little tenderness under the lower 
end of sternum. Roentgenologist at first 
reported a stricture at the cardiac end of 
stomach. This diagnosis was later changed — 


to cardiospasm. 


{ 
a 


The condition was diagnosed cardiospasm 
and patient put on atropin treatment. Was 
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the diagnosis. The history is, at least, eighty 
per cent in diagnosis. 


Jast seen Nov. 26, 1920, at which time-was., Case No. 1 is presented to show that, 


again vomiting. Had been out of atropin for 
four days. Had had perfect relief as long 
as taking atropin. 

3. Duodenal Uleer. 

M. A. No. 17909. White, female age 21, 
married, 

Entered dispensary April 20, 1920. 

Chief Complaint: Pain in upper abdomen. 

Present Illness: Has been bothered con- 
tinuously for the last two years with stomach 


‘trouble. Has had some trouble for last four 


years, worse in spring and fall. Pain with 
a gnawing sensation, and heartburn coming 
on after every meal. At first 2 to 4 hours 
now 1 to 3 hours after meals. Pain is burn- 
ing in character and is relieved always by 
eating or taking soda. Pain wakes patient 
at night and she either gets up and drinks 
a glass of milk or takes soda and is relieved ; 
then goes to sleep. Drinking water will 
relieve pain for a short time. Feels best 
when stomach is full. Cannot drink coffee, 
eat meat, apples, bananas, cabbage, sauer 
kraut, pickles, vinegar, salads or salmon. No 
vomiting. 

Other history and examination negative 
except for a point of tenderness in right 
upper abdomen. 

X-ray reports a filling defect in duodenal 
cap. 

This patient was diagnosed duodenal ulcer 
and was to come into the hospital for treat- 
ment. While making arrangements to enter 
hospital was put upon alkalies, tincture of 
belladonna and frequent feedings. This re- 
lieved patient and she decided not to enter 
hospital and was lost as far as our records 
show. 


The three cases presented 
in gastric 


Discussion: 
show a marked difference 


symptoms. They were selected to bring out 
these symptoms. All cases are not as typical 
as these selected. But if one persists in ob- 
taining a careful history in all these gastro- 
intestinal diseases it simplifies a .great deal 


‘eontrary to the idea of a part of the pro- 


fession and the laity, we can have large in- 
volvements by carcinoma and yet the patient 
does not vomit. It is usually only when 
there is involvement of the pylorus with the 
resulting obstruction that retention and 
vomiting are common. Another unusual 
feature of this case was that the patient re- 
tained his appetite and was hungry even 
when the stomach was filled with retention. 

. Case No. 2 represents a case of persistent 
vomiting. And it was only explained by a 
eareful history and the response to atropin. 
The first x-ray report was a stricture of the 
eosophagus, probably malignant. But this 
was later changed to cardiospasm. 

$a Case No. 3 represents a typical history of 
uleer. The pain coming on after meals, so 
severe as to wake the patient at night but 
which is always relieved by either eating 
or by the taking of alkalies. The. important 
thing is the pain that comes on after every 
meal and that is always relieved by food 
and alkalies. Another thing that this 
patient brings out is that we do not get 


. vomiting with duodenal ulcer. We may also 


have gastric ulcer without vomiting. It is 
usually as with gastric carcinoma, that the 
vomiting is a result of a pyloric obstruction. 

Besides the cases that come for treatment 
for gastro-intestinal conditions there are 
many patients complaining of gastric 
symptoms that are caused by extra-gastric 
conditions. These must be carefully studied 
to be differentiated. But our time will not 
permit their discussion here. 


- Additional findings in Case No. 1. On 
Nov. 25, 1920. This case was operated upon 
by. Doctor Sudler of the Department of 
Surgery and a large mass found on the lesser 
curvature of the stomach extending down to 
the: pylorus. Glands and malignant masses 
were» found in the omentum and liver and 
a mass obstructing the lower part of the 
transverse colon. Gastroenterostomy was 
done from which the patient has made a 


good yecovery. 


| 
3, 
1 
i 


368 


8 Clinic of Mervin T. Sudler, M. D. 


BENIGN HYPERTROPHY OF THE PROSTATE. 


The patient whom we are presenting to- 
day is a typical example of an enlarged 
prostate. He is 64 years old. His trouble 
began eight years ago, with the urine start- 
ing slowly. He now voids every half hour 
during the day and six or eight times at 
night. An examination reveals a large 
amount of residual urine—at times, as much 
as 40 ounces. There is much pus; and there 
are some blood cells. Its specific gravity was 
1.006 and has increased to 1.018 under irri- 
gation and catheterization. The pus cells and 
albumen have largely disappeared; so the 
kidney has not been damaged to the degree 
that gives a fixed specific gravity. The 
functional test (sulphophenolphthalein) 
shows present in 14 minutes. In two hours, 
54% of the drug was recovered. The pros- 
tate is about double the usual size, smooth, 
and of even consistency. The systolic blood 
pressure is 130, the diastolic 80. The blood 
count shows 4,400,000 red cells, 8,200 
leukocytes, and a hemoglobin of 75%. To- 
day we shall open the bladder under local 
- anesthesia, putting in a drainage tube. The 
second operation “will be done when the 
incision is clean and granulating in a healthy 
manner; and the patient’s tongue is clean, 
and his general condition good. Gas and 
oxygen anesthesia will be used. 


Discussion.—So-called ‘‘Benign hypertro- 
phy of the prostate’? is a disease of ad- 
vanced age—the patient being usually 
over 60 years of age. It is a new growth, 
an adenoma, that ordinarily begins at the 
posterior edge of the urethra—the so-called 
middle lobe. The first symptom is the 
delay in urinating that gradually increases 
until at times the use of the catheter be- 
comes necessary. After this, the symptoms 
and pathology are the results of obstruc- 
tion. The bladder is never completely 
emptied—there is always some residual urine 
—the bladder becomes hypertrophied, and 
trabeculation ensues, the ureters and pelvis 
of the kidney are dilated; and the kidney 


* This procedure was carried out two weeks Jater. . The 
patient was healed and left the hospital after a-total stay 
of thirty-nine days. ‘ 


-tfemt’s- uring had + specific gravity of 1.004, 
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substance is gradually destroyed, the quantity 
of urine increasing and its specific gravity 
decreasing. At any stage of this series of 
changes, infection may complicate the picture 
or even terminate it. If a catheter is used 
habitually there is practically always in- 
fection and pus. Since the disease develops 
slowly and intermittently and at an age 
which endures and is not inclined to seek a 
radical remedy in the nature of an operation, 
most patients coming to operation have some 
of these symptoms well developed and only 
too many of them present them in advanced 
stages. Curiously enough, in spite of the 
damage to the kidneys, the blood pressure is" 
not often greatly increased. ‘Cancer occurs 
in about ten per cent. and ealeuli in another 
ten per cent. About two per cent of prostates 
are hard and fibrous. 


. Treatment.—The patient has usually tried 


to drink as little as possible; so he is given 
water by having a pitcher and glass placed 
at his bedside and urged to drink. He is 
also given five- grains of sodium benzoate and 
ten grains of hexamethylenamin three times 
a day. The bladder is irrigated with a 
1-8000 permanganate solution once or twice 
daily; and catheterization is employed as 
often as necessary. Constant drainage by 
fastening a catheter in place has not been 
satisfactory. It irritates and causes too 
much pain. 

The urine often changes markedly in 
character the specifie gravity increasing. 
The quantity may be reduced. A fixed low 
specific gravity, as 1.004 or 1.006, mean 
seriously damaged kidneys. The sulphophen- 
olphthalein* output is correspondingly de- 
creased. 

‘When the urine becomes fairly clear, the 
bladder is opened under local anesthesia, 
as in this case, and a drainage tube is 
inserted. This usually remains tight for 
about a week. It ig left in situ until all 
sloughs are separated and the edges of the 
incision are clean and healthy in appear- . 


** It‘is difficult to make a prognosis based on the sulphio- 
henophitalliu output as we have one case in which the first 
appearance was 41 minutes and a scant 8 per cent in two 
hours. . (The drug was given intravenously.) This pa- 
He died two 
Yeats later of uremia. 
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ance. The gland is then enucleated under 
gas oxygen anesthesia, the space from which 
it was removed being packed with iodoform 
gauze, which is allowed to remain forty-eight 
hours. In patients where the patient comes 
to operation early and complica..ons have not 
developed, the entire operation is done at 
onee. 

The suprapubic operation was developed by 
Freyer of London. The enucleation by the 
perineal route has been developed by Dr. 
Hugh Young of Baltimore. Dr. Ochsner of 
Chicago has described an enucleation through 
a perineal incision instead of a suprapubic. 
However, a one stage operation is suitable 
only in those cases where the urine is not 
infected. The advantage of the perineal 
operation is that better drainage is secured; 
but its great disadvantage is that it leaves 
incontinence as a consequence in a distres- 
singly large number of instances in the 
hands of the average general surgeon. For 
the average neglected and infected patient, 
the treatment as described and ilustrated in 
this ease yields the best results. 

The dangers following an operation are 
hemorrhage, uremia, and infection. Three 
eases of ‘benign hypertrophy have been lost 
in my experience out of a total of one 
hundred and forty-two operated upon,—two 
from uremia and one from hemorrhage: 

The greatest problem is to get patients 
suffering from this trouble to be operated 
upon early, before pressure and_ infection 
have damaged the kidneys; and the bladder 
has become distended, trabeculated and saccu- 
lated. 


B 


An Explanation for the Antazonistic Action 
of a Substance, Such as Caffein, to the 
Action of Anesthetics 


Dr. W. E. Burge, Urbana, IIl.:—If. one 
physiological process in the body is more 
important than another, oxidation is certain- 
ly the most important, and, in fact is so im- 
portant that it is considered by some to be 
the life of the cell. Stimulants as a rule 
increase oxidation, while depressants de- 
crease it. Caffein, for example, increases the 
oxidative processes whereas the anesthetics 
deerease them. ‘We had already found that 


whatever increased oxidation in the body 


produced an inerease in catalase, an enzyme 
possessing the property of liberating oxygen 
trom hydrogen peroxid, by stimulating the 
alimentary glands, particularly the liver, to 
an increased output of this enzyme, and that 
whatever decreased oxidation produced a de- 
crease in catalase by diminishing its output 
from the liver and by direct destruction. 
The catalase determinations in our experi- 
ments were made by adding 0.5 ee. of blood 
to hydrogen peroxid in a bottle and the 
amount of oxygen liberated in 10 minutes 
was taken as a measure of the catalase 
content of the 0.5 ee. of blood. In charted 
results it may be seen that the administra- 
tion of 0.15 grams of eaffein per kilogram 
into the alimentary tract of a dog greatly 
increased the catalase of the blood with re- 
sulting inerease in oxidation, while the 
anesthetics. ether, chloroform and_ nitrous 
oxid, greatly decreased the catalase of the 
hlood with resulting decrease in oxidation. 
The increase in oxidation with resulting 
stimulation produced by eaffein is attributed, 
to the inerease in catalase and the decrease 
in oxidation with resulting anesthesia, pro- 
duced ‘by the anesthetics, is attributed to the 
decrease in catalase. The antagonistic action 
of the anesthetics is attributed to the fact 
that the action of eaffein or catalase produc- 
tion is diametrically opposed to the action 
of the anesthetics, that is, caffein produces 
an inerease in catalase while the various 
anesthetics decrease A. R. S. Proceed.) 


Positive Wassermann in Nonsyphilitic Pa- 
tients After Intravenous Therapy 

Albert Strickler, Philadelphia, and his co- 
workers advise (Journal A. M. A. Nov. 
1920) that a positive complement fixation 
test for syphilis obtained with the serum of 
a patient treated with arsphenamin for some 
nonsyphilitie malady or some obscure disease 
should be interpreted with great caution and 
considerable reservation. In view of the 
fact that there are a number of affections, 
such as anemia, malaria, recurrent fever, 
pemphigus, psoriasis and senticemia, in which 
arsphenamin is recommended as a method 
of treatment, and because » arsphenamin is 
employed at times in the treatment of ob- 
secure diseases and affections difficult to in- 
fluences as a sort of last resort, it becomes 
the duty of the clinician and the serologist 
not to be over hasty: or too dogmatie in = 
pronouncing such an individual definitely 
syphilitic. The authors believe that at times 
too much arsphenamin is administered in the 
treatment of syphilis and that this remedy 
may be responsible for the persistence of a 
positive Wasserman: reaction. 
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The School and the Profession 


If we all of us had been as much inter- 
ested in the development of the medical 
school as our own interests warranted it is 
not improbable that the school would have 
years ago occupied as large or a larger build- 
ing than the one now planned, on a site 
equally as desirable as the one recently pur- 
chased. That the medical profession has been 
apparently indifferent to the success or fail- 
ure of the school is a fact. The reasons for 
such indifference are not at this time under 
discussion, nor is it necessary to say that if 
there ever were any valid reasons they do 
not now exist. ; 

The medical school has proven itself 
worthy of the support of every physician in 
the state and it has also proven its ability 
to be of great help and inestimable benefit 
to the profession of the state. 

There is perhaps much difference of 
opinion as to the proper functions of a 
medical school, but the time is long past when 
such an institution can properly limit its 
activities to the education of medical stu- 
dents. Its field of usefulness must have a 
wider scope than that or it will have failed 
to meet the larger conception of medical 
education. Medical education now means, 
not only the preparation of students for the 
practice of medicine, but the continued educa- 
tion of those already in practice. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


The medical faculty must be constantly 
teaching and in order to be constantly teach. 
ing it must be contantly learning, and the 
knowledge it acquires must be given not only 
to the student body but to the whole pro. 
fession of medicine. It is the medical faculty 
that must prove the newer theories in 
medicine and test the clinical observations 
of the men in the field. 


The school must be at the fore-front of 
medical progress and it must be closely 
identified with the medical profession in the 
territory it serves. To an extent at least it 
must be responsible for the efficiency, not 
only of the men it graduates, but of the 
whole profession. A large responsibility and 
a discouraging undertaking, but one which 
it assumes when it becomes the sole center of 
medical education in its territory. In order 
that the school may ‘be of greatest usefulness 
there must first be established a more inti- 
mate relationship between it and the medical 
profession of the state; then the school must 
offer more and better opportunities to the 
members of the medical profession for im- 
proving their knowledge and skill; and 
finally the medical profession must take ad- 
vantage of the opportunities offered to a 
greater extent than has heretofore been the 
case. 


The profession must be taught—or rather 
convinced—that the medical school can be 
made to contribute largely to its advance- 
ment and supply its greatest needs with the 
geratest facility and utmost efficiency. 

One of our governors vetoed an appropria- 
tion for the medical school on the ground 
that Kansas could not afford the expense per 
capita for the doctors the school produced. 
He divided the annual expenditure for the 
school and hospital by the number of grad- 
uates and concluded that Kansas-made doc- 
tors were quite too expensive. Since that 
time the school has been able to demonstrate 
through its service to the people of Kansas 
that it has an important function beside the 
education of students in medicine. 


The medical profession has been consider- 
ably interested ‘in ‘this service, but as an 
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educational institution, specializing in medic- 
al education, it may be worth while to con- 
sider how the school may serve the medical 
profession particularly, to consider to what 
extent it may serve us and in what way it 
may best serve us. . 

Kansas men go to Chicago, New York and 


other large medical centers for a few days - 


or a few weeks of clinical instruction. Many 
of them would continue to go to these places 
even though the most excellent clinical ad- 
vantages were offered at Rosedale. There are 
many however that would very gladly take 
advantage of any opportunities the Kansas 
school may offer. It has been suggested 
that an occasional eclinie week be given for 
the benefit of the Kansas profession. No 
doubt it would be well attended. But does 
that offer the greatest service the school can 
afford? In order that the greatest service 
may be rendered to the geratest number 
such opportunities would need to be frequent- 
— ly offered in order to meet the needs and the 
convenience of the profession. It would be 
a more desirable plan to open tthe regular 
clinies at the hospital and dispensary to any 
member of the profession who wanted to 
attend and at. anytime he might be able to 
attend. Clinies conducted for the instruc- 
tion of students are more valuable to the 
- practitioner than are most of those conducted 
for the benefit of practitioners alone. It will 


not be in clinics alone that the greatest» 


service will be given. 

Every practitioner, sooner or later, grows 
rusty in some branches of medicine, some 
perhaps which are of minor importance in his 
varticular practice, but others in which he 
realizes the need of greater and more ac- 
curate knowledge. His technic soon gets 
out of date and he finds it difficult to grasp 
the details of many of the diagnostic pro- 
cedures now in vogue. All these are taught 
in the medieal school, and taught with careful 
attention to detail. That is what the practi- 


tioner wants—or rather what he should want 
—and there is no better place to get it than 
in the class room or the laboratory with 
medical students. 

If every department of the medical school 
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were opened to the menbers of the medical 
profession so that they could go there at any 
time and for any length of time, and take 
such parts of the course of instruction of- 
fered to the students as they might require, 
the medical profession would more fully 
realize the benefits which should by rights 
belong to it. 

In no other way can the medical school 
so quickly establish that intimate relation- 
ship with the profession that is essential to 
its highest development. 

R 
Law for the Doctor _ 
BY LESLIE CHILDS 
IS A PHYSICIAN WHO TESTIFIES AS A 
WITNESS IN A JUDICIAL PROCEEDING 
DISCLOSES CONFIDENTIAL COMMUNT- 
CATIONS LIABLE IN DAMAGES TO 

HIS PATIENT? 

In Smith vs. Driscoll et al, 94 Wash. 441, 
the defendants, Driscoll et al, were licensed 
and practicing physicians and surgeons and 
had attended the plaintiff, Smith, profes- 
sionally. Later Smith became a party to a 
law suit opposing one Leonard, and the de- 
fendants were subpoened as witnesses, testify- 
ing apparently much to Smith’s embarrass- 
ment. Thereupon Smith brought the action 
above named, asking for damage for al- 
leged wrongful disclosure of confidential 
information acquired in their professional 
capacity. 

The exact nature of the alleged confiden- 
tial disclosure made by the defendants does 
not appear in the report, and the case 
turned on a point of law; but the court, in 
passing upon the issues raised, discussed the 
question of a physician’s liability in situa- 
tions of this kind in an able manner, saying 
in part: ; 

‘‘* * * Ts a physician who, while testify- 
ing as a witness in the course of a judicial 
proceeding, discloses confidential communica- 
tions made to him, or professional informa- 
tion acquired by him while prescribing for 
a patient, liable in damages to the patient 
for so testifying? * * * To the ordinary mind 
it would seem that a physician, while testify- 
ing in a court of justice, is in the same situa- 
tion as any other witness, and his rights and 
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liabilities are to be determined by the same 
legal standards that are applied to a witness 
who is not a physician. We can conceive of 
no ‘possible reason why the protection which 
the law, * * * places about witnesses gener- 
ally, should be denied to a particular witness 
merely because he is a physician. If this 


immunity is withdrawn in his case surely the- 


situation of the physician as a witness is not 
an enviable one. If he is interrogated, and 
required by the court to answer, concerning 
confidential communications in his profession- 
al keeping, and does so, he will be rewarded 
for his obedience to the law by being muleted 
in damages to the aggrieved patient. If, 
on the other hand, he considers it to be 
his paramount duty to preserve in its integ- 
rity his obligation to his patient and re- 
fuses to testify, he will be rewarded for his 
professional loyalty ‘by being committed to 
jail. Manifestly, no such barbarous rule 
would be tolerated by any system of civilized 
jurisprudence. * * * 


‘*A physician is not permitted to disclose 
from the witness stand the communications 
of his patient made in confidence merely be- 
cause the information would be relevant and 
pertinent to the issues involved. Before 
such testimony may be given it also must be 
admissable in the particular case. The im- 
portant issue, therefore, in an action against 
a physician for divulged confidential com- 
‘munications while testifying in the trial of 
a case, is whether the testimony complained 
of was admissable in the case in which it 
was given and was relevant and pertinent 
to the issues. * * * 


‘“‘The complaint here does not set forth -~ 


the nature of the action in which the offend- 
ing testimony was given, * * * it alleges 
that the statements complained of were made 
over the strenuous and timely objection of 
appellant. This allegation invited the infer- 
ence that the testimony was given in re- 
sponse to questions and in obedience to the 
ruling of the court, in which event re- 
spondents would not be liable, even though 
the testimony were both inadmissable and 
irrelevant.’’ 


The court concluded by sustaining 4 
demurrer to the complaint. 

It would seem by the holding in this cage 
which is sustained by the great weight of 
authority, that before a physician could be 
held liable in damages to his patient for 
disclosing confidential communications while 
testifying as a witness in a judicial proceed. 
ing, it would have to be shown that he 
abused his privileges as a witness in some 
manner. Witnesses are granted a certain 
amount of immunity from civil liability for 
s‘atements made in court, and, so long as 
the testimony given is relevant and pertin- 
ent to the cause, there can attach no civil 
liability; that the physician enjoys this im- 
munity in common with other witnesses 
cannot be doubted. 

‘Whether a given interrogatory is admiss- 
able, relevant, and pertinent is a question 
for the court to decide when presented. If 
then, the physician witness is of the opinion 


that to answer might involve him in an after 


dispute, he may avail himself of his privilege 
as a witness and decline to answer until 
ordered to do so by the court. 

If the court decides that the question is 
proper and directs him to answer, he may do 
so without fear of incurring after civil 
liability regardless of how offending his 


testimony may be to a third party, this as-- 


suming, of course, that in his reply he stays 
within the record answering in good faith 
and to the point. 


(COPYRIGHT 1919, BY LESLIE CHILDS) 


Tuberculosis Clinics 


BY CHARLES H, LERRIGO, M. D. 


The State Tuberculosis Association is to 
be congratulated on putting into effect its 
program for the year 1920. It has con- 
ducted very successful clinics in a fair per- 
centage of counties, in pursuance of its 
avowed policy of carrying the Cure to the 
patient. Dr. Seth L. Cox, the medical direc- 
tor of the Association has received very 
valuable assistance from Dr. F. L. Loveland 
of Topeka and Dr. C. S. Kenney of Norton 
who have given expert assistance in acting 
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as consultants in these clinics. It is a great . 


boon to a doctor to be able to have his 
puzzling cases looked over by one of these 
specialists and get an expert opinion in as 
difficult a disease to diagnose as tubereu- 
losis. 

The plan of the clinics is that the first in 
the field shall be the nurses of the Tubercu- 
losis Association, who look over the ground 
and find known and suspected cases, seeing 
that they are given an opportunity, through 
the doctors who happen to be in charge of 
their cases, to get the benefit of the clinic. 
When the time arrives, the doctors of the 
community appear in consultation with the 
experts of the clinic both as to diagnosis and 
teratment. Nothing is done without giving 
the attending doctor full opportunity to dis- 
cuss the case and decide its merits and the 
continuation of treatment that is advisable, 
just as would be done in any consultation. 

In as many counties as possible it is ar- 
ranged that, following the first survey and 
clinic, there shall be held monthly clinics 
at which the patients may report progress, 
may ‘be weighed and measured, and may re- 
ceive such advice as the case seems to de- 
mand. These return clinics are necessary 
in order to insure the best results, since a 
large proportion of the cases found are either 
not proper cases for admission to the State 
Sanitarium or else cannot be admitted for 
lack of room. 

A striking illustration of the possibilities 
for good that this work offers is found in 
the following incident. At one of our clinics 
a sixteen year old girl presented herself. She 
was found to have an active case of tuber- 
culosis. The customary advice was given as 
to home treatment, including absolute rest 
in bed, nourishing diet, open air, ete. The 
girl’s father was very skeptical of any good 
result coming from such fads, but fortunate- 
ly had the intelligence to be willing to give 
at least a fair trial before turning it down. 
Three months later the same girl travelled 
forty miles to a clinic that we were holding 
in another county to report progress. In 


the three months she had gained 48 pounds, 
and her physical examination showed a very 
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marked improvement in the condition of her 
chest. This girl might have received the 
very same advice from her family doctor 
and simply ignored it; but the fact that she 
was examined and advised by consultants 
from a distant part of the state won for the 
treatment a consideration that was not ac- 
corded it so long as it was the suggestion 
only of the home doctor. That is part of 
the psychology of the clinic. 
Etceters, 

It is not always wise to estimate another 
man’s knowledge by comparison with what 
one thinks he himself knows. Occasionally 
the other man may be right. 


A conversation recently heard on the train 
went something after this fashion:—‘‘ Well 
sir, I have learned that when a fellow with 
a cold begins to cough his cold is always 
worse. If a feller can keep from coughing 
his could won’t be so bad. If you ean stop 
the cough the lungs have a chance to clear 
themselves out.”’ 


Crawshaw (Brit. Med. Jr. 10-23) reports 
the successful treatment of encephalitis 
lethargica with hexamine (urotropine). Forty 
five grains of the hexamine dissolved in 100 
c.e.m. of normal saline were given interaven- 
ously. This was repeated every other day 
until six doses had been given. Improvement 
was noticed on the second day after the 
first dose and continued steadily until re- 
covery was complete. 


About thirty-five years ago there was a 
physician in Kansas who read a paper at one 
of the Medical society meetings and the paper 
was entitled ‘‘My First One-Thousand Cases 
of Placenta Previa.”’ 


That there is a close relation between 
phlyetenular ophthalmia and_ tuberculosis 
seems to be the most natural conclusion 
from some reports made by Borden, Veeder 
and Hempelmann to the American Pediatric © 
Society (Med. Ree. 8-21). In 195 children 
with phlyctenular conjunctivites, the skin 
tuberculin tests were positive in more than 
92 per cent and the results were also con- 
firmed by the complement fixation test. 
Tuberculous lesions in organs other than the 
eye were found in more than one-half the 
cases. Clinical evidence of tuberculosis were 
developed in 80 per cent of the children who 
were observed for one year or more. 


Andrin (Paris) believes that whooping- 
cough can be cured by injections of either. 


‘ 

| 

‘ 

. 
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Rarely more than three injections are re- 
quired. The ether is injected into the but- 
tock. One e. em is injected in children up 
to 7 or 8 months. In older children 2 ¢. cm 
can be given every two days. 


Once upon a time theState Society met in 
Atchison. It was a pretty live town in those 
days, perhaps not quite so large as now— 
but the society was smaller. At one of the 
sessions a member reported a case of albumi- 
nuria in which there was a very large amount 
of albumin and on one day the patient being 
unable to void urine he introduced a cathe- 
ter, but without result. 
the catheter he found the eyelet filled with 
coagulated albumin. He was not dismayed 
—he simply injected a syringe full of es- 
sence of pepsin, waited ten minutes, again 
in'roduced the catheter and a large amount 
of perfectly clear urine was passed. 


The tincture of iodine is seldom given in- 
ternally in this country and from one to five 
_ drops is considered a sufficient dose for in- 
ternal administration. One therefore, may 
be a little surprised at the suggestion of 


Dufour (Paris) that the most successful mode _ 


of treating tuberculous adenitis is by oral 
administration of freshly made tincture of 
iodine in doses of from 120 to 150 drops 
daily in milk. 


_A ease of congenital atresia of bile ducts 
in a child of 4 months is reported by Hutchin- 
son and Fleming (Glasgow Med. Jr.). Al- 
though no bile entered the intestines, analy- 
sis of the stools showed that the digestion 
of fat by fat-splitting was only slightly in- 
hibited. Fat absorption however was great- 
ly diminished. From this it was concluded 
that bile has a slight influence on the lipoly- 
tie properties of the pancreatic secretion, 
but that its chief part is to aid fat absorp- 
tion. 


Some years ago a physician who practiced 
in a town of about 500 inhabitants read a 
paper before the Kansas Medical Society in 
which he reported 2400 cases of glycosuria 
oeeurring in his practice. This man had been 
finely educated and was at one time a promis- 
ing young specialist on nervous diseases in a 
large eastern city but— 


Discussing the subject of resuscitation in 
death under anesthesia in the British Medical 
Journal (Nov. 6) Fisher ealls attention to 
the advantages of the early use of cardiac 
massage. He insists that after thirty minutes 
cessation of heart beat no method of re- 
suscitation will avail because the delicate 
fabric of the central nervous system will 


On withdrawing 
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not survive the deprivgtion of its vascular 
nutrient supply longer than thirty minutes, 
When the heart has ceased its action cardiac 
massage offers the greatest promise of re. 
sults through artificial respiration may be 
tried for one or two minutes, not longer, 
Cardiae massage when properly practiced js 
itself the most efficient method of artificial 
respiration. 


Under the provisions of the prohibition 
law which was passed in 1881 liquor could 
be sold on a physicians prescription. Dr. 7, 
A. Stevens of Caney tells a sory of a doctor 
who lived near his town and who had a 
very large practice. This doctor was, how- 
ever, unable to reap the harvest which the 
new law provided for him because he was 
unable to write. One of his thirsty patients 
solved the problem for him. ‘‘The picture cf 
a bottle was made on a prescription blank. 
If it was for a pint a line was drawn just 
below the cork; for a half-pint a line across 
the middle. The patient would sign the 
doctor’s name and the doctor would make 
his 

The Physicians and Surgeons Adjusting 
Association, Railway Exchange Building, 
Kansas City, Missouri, issues free member- 
ship certificates to doctors patronizing the 
Association’s collection service. The As- 
sociation’s announcement appearing in 
another column is self explanatory. 


Surgical General H. S. Cummings, of the 
U. S. Publie Health Service, is determined to 
see that every one of the 15,000 tuberculosis 
patients in the Publie Service hospitals shall 
have the best treatment to be had in any 
hospital in the land. To make sure that they 
shall miss nothing, he has requested a num- 
ber of eminent specialists in tuberculosis, 
not members of the Public Health Service, to 
visit all service hospitals and to study the 
conditions at each with a view to standard- 
ization and to making any improvements that 
may suggest themselves. Doctors David Ly- 
man, of Wallingford, Conn., Victor Cullen of 
the (Maryland State Sanitarium, and Martin 
E. Sloan, of Towson, ‘Md., will officiate in the 
eastern States; Dr. George Thomas Palmer, 
Springfield, Ohio, in the central States; and 
Dr. Henry Hoagland and one or more others 
in the South Western States. About two 
weeks will be spent in each hospital. 


Recognizing the fact that the utility of 
adrenalin in therapeutics hinges upon its 
remarkable contractile effect upon the small 
blood-vessels, the physician readily accepts 
it as the most available styptic we have. Its 
action is manifested whether it be applied 
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directly to the exposed vessel, administered 
subcutaneously in the bleeding area, or, as 
in intestinal hemorrhage, given intraven- 
ously. When applied locally the response is 
so vigorous that the tissue is actually 
blanched; and in eombination with local 
anesthetics it prevents excessive bleeding 
during and after operations on mucous mem- 
branes and other structures. 

In the advertising section of this issue the 
reader will find the fourth of a series of 
little essays on ‘‘Adrenalin in Medicine,’’ 
in which the topie discussed is ‘‘The treat- 
ment of Hemorrhage.’’ While most practi- 
tioners are more.or less familiar with the 
therapeutics of adrenalin, a perusal of this 
brief article will serve to refresh the memory 
of any one who has momentarily lost sight 

of this remarkable and dependable agent in 

minor surgery. <A notable point that may 
have been overlooked is that adrenalin not 
only controls bleeding by vasoconstriction, 
but it also shortens the coagulation period, 
whereby it occupies a distinctively unique 
position among hemostatics. 


It has been asserted that ingestion of 
saccharin increases thé catalase content of 
the blood; that catalase increases oxidation 
in the animal organism, and hence that the 
use of saccharin by diabetics might be of 
value. However, the alleged content of 
catalase remains improbable and unproved. 
Further, recent investigations show that ad- 
ministration of saccharin, even in huge 
amounts, does not increase oxidation in the 
animal body. Saccharin is neither a food 
nor a potent drug. Its usefulness in diet- 
otherapy is limited to the function of taste 
(Jour. A. M. A., Nov. 13, 1920, p. 1347). 


There is no scientific evidence that common 
colds ean be prevented ‘by the use of vac- 
cines, despite the glowing recommendations 
of vaccine makers and the patter of the 
detail man. Colds characterized by catar- 
rhal inflammation of the mucous membranes 
of the nose and the throat are caused by 
various organisms. The organism concerned 
in one epidemic is different from that in 
another. It is impossible to anticipate what 
organism is about to invade the household 
or community. Inoculation of mixed vac- 
cines fails to produce immunity (Jour. A. M. 
A., Nov. 13, 1920, p. 1361). 


The Medical Protective Company of Fort 
Waynes, Ind., announces that it is now pro- 
viding added indemnity for the protection of 
the physicians where desired. The company 
has just completed statistics on the amount 
of money involved in judgments that have 
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been rendered in the past few years and finds 
that the number of judgments in excess of 
$5,000 in 1915 was a little over 1 per cent. 
while in 1920 the ratio of judgments in ex- 
cess of $5,000 was a trifle less than 54 per 
cent. This indicates that courts and juries 
are now assessing higher damages against 
physicians found guilty of malpractice than 
they did in 1915. The Medical Protective 
Company has met this situation by prepar- 
ing an added indemnity clause increasing the 
amounts available for the payment of judg- 
ments to $10,000 in a single case and $30,000 
in any number of suits growing out of serv- 
ices rendered in any one year. The prem- 
ium for this additional will be $6, making 
a total premium of $21 for indemnity in the 
larger amounts. Physicians whose policies 
are now limited to $5,000 and $15,000, re- 
spectively, may take advantage of this en- 
larged protection by having a rider attached 
to their present policies on the payment of 
the extra premium of $6. (Jr. Mo. State 
Med. Soc.) 
BR 


Books 


Operative Gynecology by Harry Sturgeon Crossen, 

Dy A. ©. 8. Associate in Gynecology, 
Washington University Medical School. Associate 
Gynecologist to the Barnes Hospital, ete. Second 
edition. Eight hundred thiry four original illu- 
strations. Published by C. V. Mosby Co., St. Louis. 
Price $10.00. 


In this edition the author attempts to 
reclassify the operations for prolapse of the 
uterus and bladder, believing that such a 
classification should show at a glance the 
relation of the operation to the anatomical 
structures involved and also its relation to 
other operations employed. The author 
should be commended for substituting de- 
seriptive anatomical terms for the names of 
men who may have originated an operation 
and by which it is.commonly known. To 
describe an operation by a man’s name means 
nothing to those not very familiar with the 
subject. Much new matter has been added 
in the second edition and many new illustra- 
tions. 


Lippineotts Nursing Manuals—Care and Feeding 
of Infants and Children. A text book for trained 
nurses, by Walter Reeve Ramsey Assoc. Prof. 
Diseases of children, Umiversity of Minnesota, ete. 
Published by J. B. Lippincott Co. Philadelphia. 


While this book is intended for a text book 
for trained nurses it might well and profit- 
ably be placed in the hands of every intelli- 
gent mother. The instructions given for the 
care of infants are plainly set forth. Many 
things about the care of infants are so care- 
fully described and so well illustrated that 
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any woman of ordinary mind should be able 
to understand them. 


The Medical Clinics of North America, Volume 4, 
Number 2. Boston number (Sept., 1920.) Published 
bi-monthly by W. B. Saunders Co., Philadelpria and 
London. Price per Volume $12.00. 


In the Boston number of Medical Clinics 
of North America one of the very excellent 
articles is by Wm. D. Reed on ‘‘The Diagnosis 
of Mitral Stenoses.’’ Another very interest- 
ing article is by Stanley Cobb on ‘‘Spastic 
Paralysis in Children.’? Edwin A Locke 
presents a clinic showing two cases of em- 
pyema complicating pneumonia. Dr. W. 
Richard Ohler has an article on renal func- 
tion tests in which he describes the various 
methods of making tests and the application 
to every day problems of diagnosis. Dr. 
John Lovett Morse has a clinic presenting an 
infant who has constipation and eczema due 
to an excess of fat in modified milk. There 
are many other very interesting reports in 
this number. 


The Surgical Clinies of Chicago. Volume IV, 
Number V, (June, 1920). Octavo of 223 pages, 45 
illustrations. Philadelphia and London. W. 
Saunders Company, 1920. ‘Published Bi- Monthiy, 
Price per year: Paper $12.00; Cloth $16.00 net. 


The first article in the Surgical Clinics of 
for October is the report of a clinic 
n ‘‘Dumping Stomach”’ by Dr. E. Wyllys 
pe Edmond Andrews and Dr. Chas. L. ‘Mix. 
It presents also other results of gastro- 
jejunostomy and describes the operative cure 
by disconnecting old stroma. This report is 
well illustrated. Straus has a clinic on 
perinephritic abscess. Bevan and Gatewood 
present a case of mesenteric fibroma. Dr. 
Kellogg Speed has an article on burns. He 
presents a study of 496 cases of burns. He 
vives the first aid treatment and subsequent 
management. He also describes the ambrine 
method giving the technic of application. 
Fisendrath has a clinic on infections of the 
kidney presenting two cases to illustrate 
different types of infection. These are only 
few of the many valuable contributions to 
this number of the clinics. 


Practical Dietetics with reference to diet in health 
and disease by Alida Frances Pattee graduate De- 
partment of Household Arts, State Normal School, 
Farmingham, Mass. Thirteenth Edition revised. 12 
mo. cloth 543 pages. Published by A. F. Pattee. 


This seems to be a very practical and com- 
prehensive work on diet. Special attention 
has been given to the preparation of food 
for the invalid. Many very excellent 
formulas are given and from these may be 
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selected to suit most any palate. Diet lists 
for various diseases are also given. 


Diabetes, a hand book for physicians and their 
patients by Philip Horowitz, M. D. Twenty seven 
text illustrations and two colored plates. Published 
by Paul B. Hoeber, New York. Price $2.00. 


The author has given a series of carefully 
ealeulated and thoroughly tested diets for 
diebetie patients. These are so planned that 
the dietetic requirements of these cases may 


be easily estimated and the menus adjusted © 


accordingly. 


SOCIETIES 


Bourbon County Society 

The Bourbon County Medical Society met 
in regular session Noy. 15, with thirteen 
members in attendance. 

This was the first meeting for some time 
on account of summer vacation and that the 
doctors had been busy with their routine 
work. 

Dr. Hopper reported two cases of eye in- 
juries that had recently occurred in his 
practice outlining his methods of dealing 
with the conditions presented. 

The prevailing epidemie of diphtheria was 


discussed by all present and it was the’ 


opinion of all that more stringent methods 
be taken with all contacts that the disease 
be eradicated. 

A number of cases were reported that had 
only the clinical symptoms and appearanée 
of tonsilitis but in which the bacillus of 
diphtheria was found after culturing smears, 
and making microsropical examination. 

The promptness of the laity to attribute all 
sequallae to the action of antitoxin and not 
to the disease was brought out in the dis- 
cussion, and the necessity for the doctor 
impressing upon his patrons that antitoxin 
had no injurious after effects and that its 
sole role was only that of ‘‘life saver’’ when 
given early and in sufficient dosage. 

It was agreed that at the next meeting a 
banquet be served at the Hotel Goodlander 
to which the wives of the members be invited. 

Drs. Young and Jarrett were appointed a 
committee on program and arrangement for 
the banquet and their being in charge leads 
us to anticipate something more ‘‘Than the 
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usual run for our money’’ on that occasion. 
John C. Lardner, See. 


Fifteenth Annual Meeting of the Medical 
Association of the Southwest Held at 
Wichita, Kans., Nov. 22-24 - 

The 15th annual meeting of the Medical 
Association of the Southwest which was held 
in Wichita this year while not quite so 
largely attended as usual was really more 
interesting than usual; the smaller attendance 
could probably be accounted for by the fact 
that it followed the Southern meeting and 
the College of Surgeons so closely; but all 
who attended said they had never attended a 
better meeting in the district. 

There were about three hundred members 
present about fifty of which were ex-service 
men and who enjoyed a reunion the first day. 

The report of the Secretary-Treasurer 
showed more members had paid dues this 
year than in any previous year and that the 
association was free from any debt. The hard- 
ship in maintaining the journal due to the 
great increase in everything that enters into 
the publication of the same was freely dis- 
cussed and a resolution of commendation 
for the conduct of the journal especially 
with references to its advertising policy un- 
animously passed, 

The features of the scientific program this 
year were the two splendid addresses made 
by Dr. F. M. Pottenger of Monrovia, Calif., 
and Dr. J. H. Stokes of The Mayo Clinic of 
Rochester, Minn. Dr. Pottinger certainly 
impressed every one present with the need 
for greater proficiency in the diagnosis of 
tubereular conditions as did Dr. Stokes that 
of syphilis. 

The scientific program was unusually good 
and the clinics held each forenoon in every 
hospital in the city proved very interesting 
to all in attendance. 

The officers elected for the ensuing year 
were: 

‘President—Dr. E. H. Skinner, Kansas City, 
Mo. 

Vice President—Dr. W: W. Rucks, Okla- 
homa City. 
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Vice President—Dr. J. T. Axtell, Newton, 
Kansas. 

Vice President—Dr. 
Smith, Ark. 

Vice President—Dr. R. H. Needham, Fort 
Worth, Texas. 

Secretary-Treasurer—Fred H. Clark, Okla- 
homa City, Okla. ; 

The next meeting is to be a joint meeting 
with the ‘Missouri Valley Medical Society and 
will be held in Kansas City, Mo. Beginning 
Oct. 4th, 1921. 


H. Moulton, Fort 


Clay County Medical Society 
It is the habit oft he Clay County Medical 
and Dental Societies to hold a joint session 
and banquet annually. This session and 
banquet were held Thursday evening, No- 
vember 4th, in the elegant dining room of 
the Bonham Hotel. 
It ig our custom to invite the wives, 
daughters and sweethearts of the doctors. 
Also to invite the County Red Cross nurse 
and the nurses at the hospital to a seat at 
this function. 
The medics and dentists take turns furnish- 
ing the lecturer for this occasion, and this 
being the medics’ turn, we were honored by 
an address by Dr. Karl A. Menninger of 
Topeka, Kansas. His subject was ‘‘Mental 
and Neural Manifestations Following Flu.’’ 
His lecture began by giving us the most . 
instructive talk on the history of the classi- 
fication of these manifestations that we have 
ever listened to. This done, he illustrated 
these manifestations by giving the history of 
cases, taken mostly from his own clinies. 
The society has listened to many fine 
lectures, but this one must be classed among 
the very best. The lecturer was roundly 
applauded, invited to come often, and made 
an honorary member of our society. Miss 
Eckert, the County Red Cross nurse, gave an 
outline of the splendid work she is doing. 
The guests of honor were Dr. Menninger 
and Dr. and Mrs. Speer. Dr. Speer has lived . 
here for seven years, during which time he 
has built up a large practice, became in- 
fluential in community affairs, and he and 
Mrs. Speer have made for themselves an 
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enviable place in the social and church life 
of the community. The doctor is an able 
physician and surgeon, and this Society and 
the community will keenly feel the loss of 
himself and wife. Mrs. Dr. Weaver, for the 
dentists, and Dr. B. F. Morgan, for the 
medics, gave the farewell toasts for Dr. and 
Mrs. Speer. 

Dr. E. C. Morgan, Pres. 

Dr. James A. Miller, See. 


Cc. & C. Bureau 

Every week shows a little more interest 
in the Bureau. In order that this work may 
be made the success it should be made every 
member of the society must take advantage 
of its facilities. You must not expect the 
Bureau only to help you, but you must help 
the Bureau to help others. It must be a 
co-operative system. The man who refuses 
to pay Dr. A. will most likely also refuse 
to pay you. In sending in your accouts, 


give the name in full if possible, the occu- 
pation if known or can be learned, the cor- 


rect address or the last known aldress. 

The Bureau would like to have the pres- 
ent addresses of the following. If you 
ean aid in locating any of these parties you 
will be helping the Bureau, helping your- 
selves and will probably be doing a favor 
to the parties themselves. 


Present Addresses wanted for the following. 


Last known address 


Ballinger, Chas Topeka, Kans. 
’ Betterton, C. C 709 Van Buren, Topeka, Kans. 
Sarrell, Mr. Luther Chanute, Kans. 
Dodson, Ben Arkansas City, Kans. 
Duigman, F. C....13th & Yecker, Kansas City, Kans. 
Duigman, J. C...13th & Yecker, Kansas City, Kans. 
Eames, E. E Frankfort, Kans, 
"risson. F. G....839 Minn, Ave., Kansas City, Kans. 
Fravel, Ira..... 425 East F. St., Hutchinson, Kans. 
Gardner, Mr. 
George, Miss Jessie 325 East A. St., Hutchinson. Ks. 
Quinter, Okla. 
Council Grove 
Hamilton, L. H. 1016 W. 8th, Topeka, Kans. 
magnon, Mr. ©. Med. Corps, Ft. Riley, Kans. 
Hilton, Fred Emporia or Eldorado, Kans. 
Hoffman, W. H...1003 E. 5th St., Kansas City, Mo. 
Holtiday, A. A...... Lawson, Okla. 
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Hutton, J. Kans, 
Jennings, W. S Stafford, Kans, 
Horton, Kan. or Childress, Texas 

Lomax, Mrs. Pearl Havensville, Kans 
Mitchell, J. W..602 East 3rd St., Hutchinson, Kans, 
Mitchell, Mr 708 Brooks, Topeka, Kans, 
Pottinger, Mr, Arthur. .806 East 8th, Topeka, Kans, 
Powell. Mr, Benjamin 517 Harter St. Hutchinson, Ks 
Richardson, Arrett Sterling, Kans, 
La Crosse, Kans, 

Roberts, Erie, Kans, 
Smith, Lee Messer Great Bend, Kans, 
Smith. Mrs. Julis.31 N. 6th St., Kansas City, Kans; 
Stocton, N. B Burlington, Kans, 
Stotts, Hudson, Kans, 
THOMAS DORRIT... Topeka, Kans, 


Primary and Secondary Nitrous Oxid Satura- 
tion as a Test for Determining the Opera. 
bility of Patients. 


Dr. E. I. MeKesson, Toledo, Ohio:—We 
are occasionally asked to anesthetize patients 
who may be generally regarded as inoper- 
able. Without the proposed operation death 
may be inevitable and with it more than 
probable. Operability of a patient may de- 
pend on factors aside from vitality or com- 
pensatory powers. It may depend on the 
duration and sort of operation, the surgeon, 
the anesthetist, the anesthetic and other 
measures calculated to prolong life. It is a 
delicate situation in which any member of 
the surgical team may cause disaster on the 
table and in which even the most intelligent 
cooperation of all concerned may not be able 
to avoid a fatal outcome. When a normal 
pulse rate is reduced the blood pressures 
usually fall from 25 to 50 per cent of the 
difference in the pulse rate and conversely 
when the pulse rate increases, the blood pres- 
sures rise. A patient who has a pulse rate of 
120 or over may develop a slowér heart beat 
under anesthesia with a slight inerease of 
blood pressures or the pressures may remain 
stationary while the pulse rate becomes 
slower. Such a condition is a good omen 
and not an indication of circulatory de- 
pression. When changes in pulse rate are 
not accompanied by the mentioned changes 
in blood pressure we have some degree of 
circulatory depression. Primary and secon- 
dary nitrous oxid saturation, at one phase, 
increases the pulse rate and immediately fol- 
lowing decreases the pulse rate and blood 
pressures. During reoxygenation when the 
oxygen reaches the blood stream the pulse 
rate and blood pressures immediately return 
to their former readings . This is the normal 
response to nitrous oxid saturation and re- 
oxygenation. Now.in moribund eases there 
is more or less serious circulatory depression 
to begin with and primary nitrous oxid 
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saturation followed by a breath or two of 
oxygen may show an increased circulatory 
depression for 3 to 5 minutes, and this re- 
sponse to the test contraindicates any but 
extremely short and simple operative pro- 
cedures. A deeper and more searching test 
is needed to determine the operability of 
doubtful patients presented for abdominal 
or other major operations. For this purpose 
I have often resorted to primary and then 
secondary saturation, noting the effect of 
each on the pulse rate and blood pressure 
ratios for 3 to 5 minutes after reoxygenation. 
If the pulse is increased as much as 25 per 
cent and the blood pressures are decreased 
25 per cent or more, establishing second 
degree circulatory depression, and _ the 
patient, while inhaling oxygen, is unable to 
compensate within 5 minutes, he may be 
regarded as absolutely inoperable for major 
surgery in the hands of the best surgical 
team. Patients are being shocked to death 
every day under all anesthetics, who would 
easily pass the saturation test as detailed. 
The anesthetist must properly rate himself 
and his team and patient, denying none who 
might live if operated upon and refusing all 
those who will die during surgical pro- 
cedures. I have had no deaths or serious 
scares as a result of either primary or second- 
ary nitrous oxid saturation for relaxation or 
as a test of operability. The use of the test 
in relation to the pulse rate and blood 
pressure ratios has enabled me to eliminate 
inoperable patients who shortly afterwards 
died from the effects of their pathological 
conditions without operations. (N. A. R. S. 
—Proceed.) 


Will it Pay to Continue the Fight on 
Venereal Diseases? 

According to the census reports there are 
in the United States approximately 10,148,- 
000 men ‘between the ages of 20 and 30 
years. The draft found that 5.6 per cent of 
men between these ages are infected with a 
venereal disease. This means that 568,000 
young men between 20 and 30 years are 
infected. But not all the men infected are 
within this age group. ‘An analysis of the 
venereal disease cases reported in one of the 
states during 1919 showed that only half of 
those diseased were between the ages of 20 
and 30 years. Upon this basis it may be 
assumed that the total number of men 
venereally diseased in the United States is 
not less than 1,136,000. 

As to the number of women infected it was 
found in the analysis of this same state re- 
port that 73 per cent of the cases reported 
were men and 27 per cent women. Apply- 
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ing the ratio between men and women. 
there would be 420,000 infected women in 
the United States, making a total of 1,556,- 
000 venereally diseased persons. 

The, average loss of time for each man in 
the Army who had a venereal disease was 
slightly more than twelve days per year. 
This rate is obtained from the Surgeon 
General’s report for 1919. In this report he 
says: ‘‘Venereal diseases were also of great 
importance in the army on account of the 
loss of time occasioned. The total time lost 
for officers and enlisted men, American and 
native troops, serving at home and abroad, 
amounted to 2.937,710 days. 10,788 men and 
officers were absent from duty each day of 
the year on account of this class of diseases.’’ 

Estimating that men between 20 and 50 
years earn an average of $4.00 per day—a 
moderate figure at present prices of labor— 
and that men from 15 to 20 and over 50 
years earn $3.00 per day, it is seen that the 
total earnings of the men in the United 
States who are infected with venereal disease 
should be about $4,500,000 per day. But if 
these diseases render a man_ inefteictive 
twelve days of the year, they earn about 
$150,000 less per day, which is an anual loss 
of $54,000,000. 

By a similar caleulation and by assuming 
that women earn daily $1.00 less than men, 
the total in the earnings of women who are 
infected with venereal diseases is over $15,- 
000.000 per year. - 

This makes venereal diseases cost this 
country in wages alone more than $69,000,- 
000 a year. 

And yet this amount represents only the 
value of time lost on account of these 
diseases. It does not include the loss they 
cause through inefficiency and decreased pro- 
duction. 


BR 
Treatment of Levrosv With Dean Derivatives 
of Chaulmoogra Oil 

‘An apparent cure of leprosy was ob- 
tained by J. T. MeDonald, Honolulu, H. I. 
(Journal A. M. A., Nov. 27, 1920), chaul- 
moogra oil, known also as oil of gyno- 
cardium, was used. Standard treatment for 
weekly intramuscular injection consists in 
the use of the ethyl esters of the entire 
fatty acids of the whole oil with 2 per cent 
of iodin by weight chemically combined, the 
dosage of which begins with 1 e.c. and is 
increased by 1 c.c. at every second or third 
injection until from 2 to 6 ee. is reached, 
according to the age and weight of the 
patient. Internally, patients receive in 
eapsule form the mixed fatty acids carrying 
2.5 per cent iodin in chemical combination; 
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the fatty acids, rather than their ethyl esters, 
because they better conform to the normal 
digestive process which precedes fat absorp- 
tion; we are therefore using by mouth a 
predigested oil or fat which is semisolid at 
room temperature, and, in capsule, very easy 
to take. Its dosage begins with one-sixth 
em. per hundred pounds of the patient’s 
weight, three times a day, an hour or two 
after meals. This is gradually increased 
every two weeks until the maximum of 1 
em. per hundred pounds of weight per dose 
is reached. Of these two forms of administra- 
tion, McDonald regards the injection as the 
vastly more important. In 6,924 deep in- 
jections there has been but one case of re- 
sulting abscess. 


BR 

Great Hospital and Medical School at Cairo 

The Egyptian government has decided to 
build at Cairo what is officially described as 
‘“‘the finest and most complete medical school 
and hospital in the world.’’ It is to contain 
1,225 beds and will have accommodations 
for 3,000 outpatients each day. Attached 
will be a completely equipped medical school, 
which will be connected with the projected 
university. The staff of the hospital will be 
both British and Egyptian. The existing 
Kasr el Aini Hospital, built by Mohamed Ali 
early in the last century, has become in- 
adquate to the needs of the city. Mr. John 
W. Simpson, president of the Royal Institute 
of British Architects, who was engaged as 
consulting architect, selected the site and 
formulated the requirements in consultation 
with the government, and drew up condi- 
tions for an international competition. His 
recommendations were accepted, and invita- 
tions to architects to compete will shortly 
be issued in English, French, Italian and 
‘Arabic. The work will be one of the largest 
and most important in the world. The site 
- selected consists of 48 acres in the northern 
part of Roda Island, which is south of the 
main city of Cairo. It is thus free from the 
dust of the desert stretching east of Cairo, 
and commands a magnificant prospect. (Jr. 
A. M. A., Dee. 4. 


BR 
Hemorrhoidectomy 

A composite operation is described by E. 
(t. Martin, Detroit (Journal A. M. A., Nov. 
27, 1920). The patient is placed in the left 
lateral Sims position; the field of operation 
is anesthetized with a 1 per cent solution 
of sterile procain or its equivalent. After 
dilatation, a bivalve speculum is introduced ; 
following his a dry sponge is placed beyond 
the internal sphincter to prevent soiling of 
the operative field. The hemorrhoid is care- 
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fully grasped with the battle-ax forceps and 
drawn out tensely, care being used not to 
traumatize unnecessarily the anal mucous 
membrane and skin. An artery forceps ig 
clamped above the hemorrhoid; the battle ax 
is substituted for a sharp toothed dressing 
forceps to facilitate more accurate treatment 
when the redundant part of the pile is cut 
away; again using the tooth forceps, all 
hemorrhoid tissue below the anal surface in 
this region is dissected out with pointed 
lateral curved scissors. Hemorrhage is con- 
trolled by ligature and suture. This technie 
is carried out and completed successively 
with each hemorrhoid, after which the parts 
are sponged, the gauze removed from the 
rectum, and a small rubber tube about one- 
fourth inch in diameter inserted through the 
anal canal into the rectum; this tube drains 
any accumulation of fiuid from the rectum, 
and should be removed, for the patient’s 
comfort, at the end of the day. 
BR 


‘A short-sighted view’’; was Surgeon 
General Cumming’s terse comment on the 
opinion expressed at the recent Bankers’ 
Convention that federal aid should not be 
given to states for activities carried on in 
state and local communities. ‘‘In health 
work, especially,’’ said the Surgeon General, 
“it is extremely important to recognize that 
the prevailance of communicable diseases 
in one part of the country is of very direct 
influence on the people elsewhere. Thus the 
investigations of the U. S. Public Health 
Service have clearly shown that the use of a 
polluted water supply in some remote rural 
district has often resulted in extensive out- 
beraks of typhoid fever in large cities 
hundreds of miles away; the presence of 
malaria in certain parts of the south has 
exacted a heavy economic toll from the 
country as a whole, for example, by raising 


the cost of cotton to the consumer; the north- 


ern investor has paid dearly for the con- 
tinued prevalence of hook worm disease in 
various parts of the country, for where this 
disease prevails labor efficiency is seriously 
reduced.’’ 

‘“When the circumstances are carefully 
studied it is clear that the control of disease 
is not merely a local responsibility, but a 
joint responsibility of federal, state and local 
authorities. ’’ 

BR 


_ Mineral oils should not be used as ex- 
cipients in medicinal injections. 


_ The blood can function in very narrow 
limits owing to its sensitiveness to acids. 
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“Just What a Ligature Should Be” 


Armour’s Surgical Catgut Ligatures, plain and chromic, 
Emergency (20 in.), Regular (60 in.) lengths. 


Sizes 000 to Number 4 inclusive. 

Smooth, strong. and sterile. 

Iodized Catgut Ligatures. 

arene strong, sterile and very pliable, 60 inch lengths 
only. 

Sized 00 to Number 4 eatiiins, 

‘Made from stock selected in the abattoirs especially for 
surgical purposes. 


Pituitary Liquid (Armour) 1% e. (obstetrical), 1 ¢. 
(surgical), oxytociec and stimulant. Free from preserva- 
tives. 

Endocrine Gland and Organotherapeutie Products. 


Literature to pharmacists, physicians and hospitals on 
request. 


LABORATORY 


PRODUCTS 


ARMOUR COMPANY 
CHICAGO. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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WANTED, FOR SALE, ETC. 


WANTED—A trial case and other optical instru- 
ments, Address: M. Bostic, 1625 Western Avenue, To- 
peka, Kansas. 


FOR SALE—Scheidell,Western X-Ray machine, for 
direct current, in good condition,—$250. Reason, change 
in current. Address Dr, W. E. Currie, Sterling, Kansas. 


FOR SALE—One Yale chair in (A 1) good 
condition at half the price of a new one. Doctor RADIUM 
L. B., 88, Elk City, Kansas. 
PHYSICIAN WANTED—Large territory. Noth- TUBULAR APPLICATORS 
ing to sell ‘but small stock of drugs. W. O. Nelson, NEEDLE APPLICATORS—FLAT APPLICATORS 


M. D., Centropolis, Kansas, and 
APPLICATORS £PECIAL DESIGN 
PHYSICIAN WANTED—Going to retire, only of- Complete Installations of Emanation Apparatus 
fice, drugs and that usually go with a doctor to sell. 
300. inhabitants. Large territory. No opposition. SOLD ON BASIS of U. S. BUREAU 
Dr. C. D. Hatchet, Admire, Kansas. of CERTIFICATE 


WANTED—A location; if any doctors know of 


sell out. Write ill! prrysicAL, CHEMICAL & MEDICAL DEPARTMENTS 


THE RADIUM COMPANY 
OF COLORADO, Inc. 


Ka L M E RID CATG UT Main Office and Reduction Worhs 


D=NVER, COLO., U.S. A. 
A Phystologically Correct Of 
108 N. State Street £0 Union Square LONDON 


217-221 Duffield Street 
Brooklyn, N.¥., US. 


THE CLINICAL TEST IS 
THE VITAL TEST 


As applied to OUR Arsphenamine 
praducts, viz: 


ARSAMINOL 


(Arsphenamine, 606) 


NEOARSAMINOL 


(Neoarsphenamine, 914) 

Each lot is tested ; ; Ammonii 

(1) At our Laboratory; Hirathiol Sulphoichthyolicum 

(2) By the U.S, P. H. S., Wash., D. C. and Accepted by the Council on P. 

(3) Clinically—the VITAL test & C. of the A. M. A. Guaran- 

Our Arsphenamine products have been teed. Minimum Sulphur Con- 

exhibited with gratifying results by Genito- tent, 9%% Liquid and Oint- 
Urinary members of the Kansas profession. ment. 


‘*‘MAKE ASSURANCE DOUBLY 
SURE’’ BY USING THE BEST Indications: 
Internally—Cutaneous diseases. 
If your dealer cannot supply these su- gout, scrofula, nephritis, 
perior products, write us direct. Your gonorrhea, etc. 


’ name will Externally—Erysipelas, burns, 
retailer’s be much ap- carbuncles, rheumatism, 


preciated, peritonitis, ete. 


HOME OFFICE AND WORKS 12 DUTCH STRE=T 


CLIFTON, N.-!. NEW YORK 


iGentlemen:—Kindly send me literature, quotations and samples. 
Address 
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How Pride — 
Quality 


There's a gratifying sensation in the 
pride that emanates from real accom- 
plishment through diligent effort. 


It requires more than routine manu- 
facturing methods to inspire an organ- 
ization to promote a spirit of progres- 
siveness—in the true sense of the word. 
It is a self-assumed obligation to advance 
standards for the benefit 
of all. 


The Victor Trade Mark is recognized by 
the Medical Profession today, every- 
where, as the symbol of progressive 
effort, experiment and research, to pro- 
duce X-Ray and Physical Therapy ap- 
paratus a step in advance of the gener- 
ally accepted standards. 


With this spirit dominating a_ well- 
balanced organization, it is a safe con- 
clusion that your investment in Victor 
apparatus is a sound one. 


Victor Electric Corporation 


Manufacturers of 
Roentgen and Physical Therapy Apparatus 


CAMBRIDGE, MASS. | CHICAGO NEW YORK 
66 Broadway Jackson Blvd and Robey 131 E. 23d Se. 


Territorial Sales Distributor 


W. A. ROSENTHAL 
414 East Tenth Street 
Kansas City, Missouri 
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Surgical 
Dressings 


Sterilized After Sealing, 


Unused Part Remains Untouched 


We have spent 25 years in perfectin3, 
our processes for makin3, B & B Absorb- 
ent Cotton. There are now 22 separate 
steps in the making, and each serves a 
studied purpose. 

The cotton, of course, is sterilized in 
the making. But it is sterilized spin 
in the closed carton. 

Every package is subjected to a 
steam followin} a vacuum. 

Packages are then sent to our labora- 
tory. There center fibres are subjected 
to incubator tests. Thus we constantly 
check the efficiency of this final sterili- 


zation. 
Our unique package 


B&B Absorbent Cotton is packed in 
our Handy Package which opens on the 


side, The user unrolls and cuts off only 
the cotton needed. The balance remains 
in the original package, unremoved, un- 
touched, 


All methods extreme 


All B&B methods are equally ex- 
treme. All B&B Sterile Dressings are 
sterilized after packin}. 


In every B&B product, we have 
studied to meet the most radical require- 
ments. All are made by masters in a 
model plant. All result from decades 
of co-operation with leadin3, physicians 
and surgeons. 

We make a complete line of Surgical 


Dressings. We promise you in any of 
them the utmost in modern attainment. 


BAUER & BLACK Chicago New York Toronto 
Makers of Sterile Surgical Dressings and Allied Products 
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PARSONS CLINIC ASSOCIATION 
PARSONS, KANSAS 


AN ASSOCIATION OF EFFICIENT SPECIALISTS IN ALL BRANCHES OF MEDICINE, 
WHO BY CO-OPERATIVE EFFORTS ARE BETTER ABLE TO SERVE aare E_ PRACTICING 
Purse ALONG THE LINES OF GROUP DIAGNOSIS AND TREAT 

LLENT CLINICAL AND ROENTGENOLOGICAL LABORATORIES ‘FOR THE 
PROSECUTION OF DIAGNOSIS, RESEARCH AND TREATME 
DIUM, FOR APPROVED THERAPEUTIC USES IN SURGERY, GYNECOLOGY, 
UROLOGY AND DERMATOLOGY. 


STAFF 
J. ROTTER, Surgery and Gynecology Oo. N. LIGHTNER, General Practice 
M. D. AILES, Internal Medical iL. B. KACKLEY, Anaesthesia 
L. F. HULSMAN, Eye, Ear. Nose and Throat WM. LEVIN, Clinical Laboratory 


N. B. FALL, Genito-Urinary Diseases JAMES E. WEST, Roentgenology 
GEO. R. WHITE, Dentistry 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 


filled at Philadelphia only—within twenty-four hours. 


1701 DIAMOND STREET 
PHILADELPHIA 


21 doses, each with sterile syringe and ready for administration at the phy- 
sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 


of blood on application. 
General Laboratory Work. Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 


$5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 

Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, 


Pasteur Treatment 


NOTE--The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
* Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 "Pasteur Laboratory, 707 Parallel Ave. 
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Indispensible to the Modern Laboratory 


No physician’s laboratory is completely equipped without the Electrically Heated 
Constant Temperature Water Bath. 


The bath shown here, No. 51, is made of heavy copper, lined with tin and covered with 
thick insulating material to prevent radiation. Heating units in metal tubes at bottom of Bath, 
Thermostat regulates the temperature. Pilob lamp indicates current and snap switch: allows 


cut-off for part of heating unit to change temperature. 


No. 51, shown here, is A oth No. 54 is similar in con- 

furnished with two test struction to Sl but is 

tube racks, capacity 48 Sek cn furnished with one test 

tubes each, size 3 in. by = : tube rack, capacity 48 

34 in. (Maximum current | a tubes, size 3 in. by % in. 

consumption 2%, amperes. f Maximum current consump- 
3 tion, 14% amperes. 


Buy your supplies and equipment from the firm that has been giving real service to physi- 
cians for MORE THAN 33 YEARS. 


The Physicians Supply Company 


1005 GRAND AVE., KANSAS CITY, MO. 


Tycos SPHYGMOMANOMETER 
Provides a simple 
| | The Dupray Laboratory 


blood pressure. 
Recognized as 
embodying 
every essen- 
tial possible 
ina portable 

manometer. 
| Madeof non- HUTCHINSON, KANSAS 
mcorrosive 
materials. 
No friction. 
Stationary 


dial. Self 33-35 Hoke Bldg. 


verifying. 


iS) 
Yy 


tative Pees. 
sure Manual on ap- Pathological, Bacteriological, and 


plication. 


Chemical Analyses. 


Office Type 
Sph 


Fever Thermometers Containers and Price List on Request. 


Urinary Glassware 


, lor Instrument Companies Rochester, N. Y. 
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Jansen Middleton 


MADE IN U.S. A. 
Workhanship and Mat erial of the Very Best 


Merry Optical Company 
Eins 


Kansas City, Mo, San ger Texas Indianapolis, Ind. Memphis, Tenn. 


8t. Louis, Mo. Tulsa, Little Rock, Ark. Fort Worth, Texas 

8t. Joe, Mo. Oklahoma City, Okla. Birmingham, Ala. Texas 

Houston, Texas Des Moines, Iowa Louisville, Ky. Omaha, Neb, °* 
Springtield, Mo, 


Satisfactory Prescription Work for More Than 27 Years 


The 7 _ In extreme emaciation, which is a characteristic 
Management || symptom of conditions commonly known as 


Malnutrition, 


Infant’s Die | 
——— Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; 
therefore, it is necessary to meet this emergency by substituting some other 
energy-giving food element. Carbohydrates in the form of maltose and 
dextnns in the proportion that is found in 


MELLIN’S FOOD 


are especially adapted to the requirements, for such carbohydrates are 
readily assimilated and at once furnish heat and energy so greatly needed 


by these poorly nourished infants. 
The method of preparing the diet and suggestions for meeting in- 


dividual conditions sent to physicians upon request. a 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


. EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager - Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. W. F. SAwHILL, Concordia, Kan. 
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AMERICA’S 
LEADING 


SURGEONS 


RECOGNIZE 
THE 


Kelley-Koett 
VERTICAL 
FLUOROSCOPE 

FOR 
) DEPENDABILITY 
IN 


DIAGNOSIS 
OF THE 


THORAX 
AND 


‘, 


Gastro-Intestinal 
Tract 


Send for Particulars 
Today 


Distributors 


MAGNUSON } X-RAY CO. 


DENVER DES MOINES 
1510 Court Place 390 Brandies The Theatre Bldg, 561 Seventh St. 
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PRE-WAR QUALITY 


HAEMOSTATIC FORCEPS 


These Haemostats were ordered from one of the largest 
European Manufacturers in 1916. We received them 
a few aweeks ago. 


As our stock is limited, we suggest that you order what 
you need at once. 


Pean’s, straight, B. L 
Pean’s, curved, B. L 
Pean’s, curved, 8. L 
Bainbridge, curved, B. L 
Bainbridge, straight, S. L 
Carmalt, curved, S. L 
Carmalt, curved, B. L 
Ochsner, straight, S. L 


Hettinger Bros. Mfg. Co. 


122614 Gates Bldg., 
KANSAS CITY, MO. 


Axtell Hospital 
Training School for Nurses 


Established in 1887. Incorporated in 1905 


A three years complete course. Abundance of Surgical, Medical and Obstetric- 
al eases. Alumnae Association with 115 members. Eight hour schedule and 
standard Curriculum. Two weeks vacation. Pupils receive $10.00 per month 
allowance the first year and $20.00 per month the second and third years. Fine 
new Nurses Home adjoining Hospital just completed, with large fully equipped 
Class-room, with all modern appliances for teaching. Beautiful parlor with piano 
and victrola. Reference Library. 


Write for admission blank and conditions. 
TEACHING STAFF. 


. J. T. Axtell Dr. H. M. Glover 
. Lucena C. Axtell , Dr. M. C. Martin 
. Frank L. Abbey Dr. Geo. A. MacElree 
. John L. Grove Dr. E. P. Cressler 
Dr, O. W. Roft 
Miss Ottile Fox, Supt. of Nurses 
Miss Alice Buskirk, Laboratory Technician 
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Jufant Feeding, \ 


| MY REPUTATION IS FIREPROOF | 


THE OFFICE OF A MEDICAL FRIEND OF OURS 
WAS DESTROYED BY FIRE 


“I'M STARTING AGAIN IN A N ” E DOCTOR. “MY BIGGEST 


| “Fire could not destroy my reputation, beca it has been solidly built upon my infan: 
R use i 
} successes. Feeding babies euccensfielie, and the consequent patronage of many mothers, has beer 
' the foundation-stone and support of my name.” : 
I have been assisted in my successful infant feeding work by the policy and practice of the 
nanufacturers of MEAD'S DEXTRI-MALTOSE.” 
he gratifying results obtained with COW'S MILK, WATER, and MEADS DEXTRI- 

MALTOSE, and the simplicity of the use of this combination, have won the voice of approval o: 
E FURNISHED IN: SEPARATE PAMP 
\.ODIFYING SYSTEMS, ETC., TO PHYSICIANS 

ples, analyses, and information regarding the use of MEAD’S DEXTRI-MALTOSE wi! 


gladly sent vou cn renuest. 
| 


THE MEAD JOHNSON POLICY 


| 
| ¥ - VERTISED ONLY TO 
MEAD'S DEXTRIMALTOSE 1s ADVERTISED ONLY Te 


< 


ITS USE REACHES THE MOTHER ONLY BY 'N 
RUCTIONS FROM HER DOCTOR ON HIS OWN PRIVATE 
PRESCRIPTION BLANK 


ING 
INST 


THE RADIUM HOSPITAL OF 
OMAHA 


For the treatment of Cancer, Tumor and precamcer- 
ous conditions. Fifty rooms devoted entirely to — 
Radium Treatment. One of the largest institutions 
of its kind in the world. 


D. T. QUIGLEY, M. D. Director 
34th and Farnam Streets, OMAHA, NEB. 


The Man Who Specializes 


is generally better able to give satisfaction 
in the work in which he specializes. 


We Specialize in Optical. Prescription Work 
0. H. GERRY OPTICAL CO., Kansas City, Mo. 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO =OFFICE, 9837 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
BANBAS GITY, : : : : 
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SQUIB 


Biologicals 


For Pneumonia 


ANTI-PNEUMOCOCCIC SERUM SQUIBB LEUCOCYTE EXTRACT SQUIBB 
(Type 1) (From the Horse) 


mo The contract of the State Board of Health Makes Squibb 


Biologicals the only official serums and vaccines in 


Kansas. 
Note Special Contract Prices 
DIPTHERIA ANTITOXIN SQUIBB TETANUS ANTITOXIN SQUIBB 
1,000 Units $0.50 1,500 Units Packages........... 
3,000 Units 1.30 3,000 Units 3.98 
5,000 Units 1.90 6.600 Unite 3.74 
10,000 Units Packages....... seeeeeees 3.10 TYPHOID VACCINE SQUIBB 
20,000 Units 6.20 
1 Immunization Treatment (3 
SMALLPOX VACCINE SQUIBB $0.80 
For the Packages of 10 Capillary Tubes...... $0.80 1 Immunization Treatment (3 Ampuls) .28 
Venereal Campaign Packages of 5 Capillary Tubes...... 40 1 30-Ampule Package (Hospital)..... 1.85 
Solargentum Distributors m Every County 
Protargentum 
Prophylactic Ointment 


GENERAL DISTRIBUTOR: 
E. R. Squibb & Sons. 706 Delaware Street, Kansas City, Mo. a 


4 


Giphineria Antitoxin Parited 


& Sons, NEw York 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Februray 19, 1859 


President... ..............C. ©. KLIPPEL, M. D......Hutchinson 
Secretary. ................d. F. HASSIG, M. D........Kansas City 


Members of Component County Societies are members of the Kansas Medical Society. 


Physicians residing in counties where no County Societies exist may join the society 


of an adjoining county. 


ists, 


Council, may be admitted to membership. 
ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a 
member of a County Society, to the Secretary of the Kansas Medical Society. 


<§OCIETY CALENDAR 


Physicians residing in counties where no county society ex- 
who are members of a district or other independent society approved by the 


COUNTY PRESIDENT SECRETARY 
Allen. . . .....+++.. | O. L. Garlinghouse, Iola........ | W. R. Heylmun, 
Anderson. ........ | L. D. Mills, Greeley............ |J. A. Milligan, Garnett........ | 2nd Wednesday 
E. P. Pitts, Atchison..... ae T. Shelley, Atchison..... lst Wed. ex. July & August 
Barton, .......... | T. J. Brown, Hoisington.......|B. & Pennington, Hoisington.. .- | 8rd Friday 
R. Aikman, Ft. Scott.......... | J. C. Lardner, Ft. Scott........| 3rd Monday 
.. | R. T. Nichols, Hiawatha....... | J. M. Robinson, Hiawatha......| 1st Tues. Jan., Apr., June, Oct. 
. . | We Baxter.....< weeeeee | J. Dale Graham, Columbus.....| 2 & 4 Wed., Sum.; 2d Wed., Win. 
Clay. . . ........... | E. C. Morgan, Clay Center......|J. A. Miller, Clay Center......| 2d Wednesday 
COPE, « 0 coves - | W. B. Newton, Glasco... W. S. Prout, Concordia.........| Last Thursday 
Cowley... .... - |C. T. Ralls, Winfield...... vies Cc. C. Hawke, Winfield. 3rd Thursday 
Crawford. ........ | C. M. Gibson, Pittsburg........ | E. CG. McDonald, Pittsburg.. ....| 1st Tues. ex. July, Aug., Sept. 
Central Kansas. . . F. S. Hawes, Russell..... «eeeee | L. V. Turgeon, Wilson.......... | 2@ Wed June, Sept., Dec., Mch. 
. « Dinsmore, Troy..:....... | W. M. Boone, Highland........| 1st Tues Jan., Apr., July, Oct. 
Douglas, .......... | Carl Phillips, Lawrence........ |J. R. Bechtel, Lawrence.......| 2nd Tuesday 
Bike, . | R. C. Harner, Howaml....... .. | Seth A. Brainard, Moline...... | Called 
F. A. Trump, Otta | C. W. Hardy, Ottawa..... | Last Wednesday 
Finney. . . .....+.. | W. J. Stilson, Garden. Ci... a” R. M. Troup, Garden City..... ‘ 


Ford. 
Geary. 
Harper. . . 
Jackson.... 


Kingman. ..... 
Leavenworth. ,.... 


eee 


. . 
Meade Seward..... 
Montgomery. .. ... 
Neosho. . . 
Norton-Decatur. . . 
Osborne. «. .... 
» « 
Republic. . 
Rice. .. 
6 
Sedgwick. . . 

Shawnee, . 


Tri County. ..... 
Washington, 
Wilson. . ccccccvtas 
Woodson. . 
Wyandotte. .. .... 


F. M. Ford 


Wilmoth, 


E. Eagan, Spring Hill....:. 
Cc. W. Longenecker, 
T. D. Blasdell, Parsons....... 
J. H. Langworthy, Leavenworth. 
A. M. Townsdin, Barnard...... 


Liberal. 


W. Cook, Beloit........ 


BE. Davis, Chanute. eee 


M. C. Jenkins, Pratt....cccoces 
J. E. Foltz, 
G. H. Ross, Manhattan......... 
F. Harvey, Minneapolis...... 


D.. Smith, Washington. 
B. P. h, Neodesha..... coee 
A. C. gus, Yates Center..... 
J. W. ust, Kansas City...... 


W. F. Pine, Dodge City. 
Frank” “Abbey, Newton. 
Emery Trekell, Harper......... 
E. W. Reed, 
W. L. Bourst, McLouth........ 
R. M. Moore, 
B. H. Pope, Kingman..........- 

C. Morrow, Parsons........ 
J. L. Everhardy, Leavenworth.. 
Malcolm Newlon, Lincoln...... 
W. B. Granger, Emporia.. 
J. T, Kennedy, Blue Mound. 
J. w. Messersmith, "Liberal 
Orin C. Lowe, Paola.........+. 
E. E. Brewer, Beloit... 
J. A. Pinkston, Independence... 
S. Murdock, Jr., Sabetha........ 
W. K. Mathis, Chanute........ 
Cc. Kenney, Norton....ccccce 


J. J. Curphy, Osage City...... 
A. B. Reed, 
Atol Cochran, 
H. M. Stewart, Hutchinson.... 
i. R. “Ross, 
J. R. Matthews, Manhattan.... 
O. R. Brittain, Salina.......... 
J. A. H. Webb, Wichita........ 
E. G. Brown, Topeka.. x 


Victor E. Watts, Smith Genter. 


T. Scott, St. John. 
T. R. Jameson, Wellington..... 
D R. Stoner, Ellis..... 
W. M. Earnest, Washington.... 
E. C. Duncan, Fredonia........ 
S H. Murphy, Yates Center.... 
J. A. Jones, Kansas City....... 


First Monday 

3a Wed. Mar., June, Sept.. Dec. 
ist Wed. Jan., Apr., July, Oct. 
ist Wed. Apr., July, Oct. 


2a Thurs. ex. Summer months 
4th Wednesday 

2a and 4th Mondays 

2d Thursday 

1st Tuesday 

2d and 4th Fridays 

2d Wednesday each month 

Last Thurs. July, Oct., Jan., Apr. 


Last Friday 

3d Thurs. Mch., June, Sept., Oct. 
3d Friday 

Last Thurs. every other month 
Second Monday 

Called 


Second Tuesday 

First Monday 

4th Friday 

2d Thursday in November 
Last Thursday 

2d and 4th Monday 

2a Thursday 

lst and 3d Tuesdays 

lst Monday 

Called 

Quarterly 

2d Wednesday 

Last Thursday every quarter 
Jan., April, July, Aug., Oct. 


2a Tues. Dec., Mch., June, Sept. 
Tues. before ist Wed. each mo. 
Ev. 24 Tues. ex. Summer mos. 


Om 
xxix 
| J. W. Graybill, Newton........ | 
| E, » Attica.....05. 
| W. Denison... 
‘ 
| 
W. M. Mills, Topeka............ 
Stafford, . . J. tler, 
Sumner. .. ....... | “Axtell, Argonia.......... 
| 
| 
| | 
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